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the RITTER CHIROPODY CHAIR 


@ The Ritter Chiropody Chair is designed for your ease of opera- 
tion and your patients’ comfort. No more foot pumping...a touch 
of the toe raises or lowers the chair, quietly and smoothly. 

Air foam rubber cushions allow your patients to relax in com- 
fort. The Ritter Chiropody Chair can be supplied with the 
single section or split leg rest to fit your technique. All 
adjustments grouped for easy access from a seated position 

in front of the chair. The foot rest support, at one side, 

gives you knee room while working. An auxiliary tray 

and shoe rack are available for patient convenience. 

Ritter fine precision workmanship makes this chair a 

lifetime investment. Visit your chiropody dealer and see 

this modern professional Ritter Chiropody Chair. 
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protective barrier against irritation, 
moisture, and bacterial products. Its 
comforting efficiency depends largely 
upon the physical characteristics of the 
ingredients and their unique combina- 
tion into a soft smooth triturate. 
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suitable for professional use and rec- 
ommendation. 
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More doctors use “Histacount” than 
any other system. It eliminates all 
2 bookkeeping and tax problems; gives 
your financial status at a glance... 
what you earn, collect and spend. 
Enjoy simple, accurate, complete 
bookkeeping with ‘“Histacount”. 


im REGULAR EDITION @ 


More than 400 pages for daily, monthly 
and yearly entries... special forms for 
taxes. Cloth cover, monthly indexes for 
easy reference. Loose-leaf or plastic-bound. 
(Refills for Loose-leaf - $3.75) $7.25 


LIMITED PRACTICE SYSTEM 
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If an unusually stubborn case has you baffled, we 
invite you to try Octofen without obligation or ex- 
pense. 

Like so many others of your profession, we're cer- 
tain you will recognize Octofen as invaluable in 
athlete’s foot therapy. 

Contributive to Octofen’s brilliant success are the 
following vital factors: 
~ kills fungi on contact. 

— has been shown to clear up athlete’s foot 
in as short a time as 1 week. 

— has shown no primary irritation or sensi- 
tization in clinical work to date. 

—eliminates danger of overtreatment 
dermatitis. 

—is free from irritants, heavy metals, tars, 
oils, phenols or alkalies. 


—is potent, nonirritating, greaseless, 
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Shouldnt an elastic bandage, Doctor, 
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TENSOR* elastic bandages con- 
tain live rubber thread ... pro- 
vide pressure without binding 
Rubberless elastic bandages 
that depend only on the weave 
of their fabric for elasticity 
just can’t match Tensor's live- 
rubber action for range of pres- 
sure and exact control of 
pressure. NOT THIS 

Whatever tension you apply 
is maintained uniformly and 
constantly by Tensor . . . with 
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FU NGUS INFECTIONS 


DERMYCIN 
(p-nitrophenol-sodium iodate sol.) 
* Penetrating fungicide and germicide, effec- 
tive against even embedded organisms in the 
skin and nails. 
* Antipruritic—stops itching almost immedi- 
ately—encourages the patient's cooperation. 
* Effective —laboratory findings prove high 
potency against organisms most frequently 
encountered. 
* Safe— non-toxic, non-exfoliative — may be 
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* Easy to apply—the slight yellow color which 
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IS THIS YOUR WEAK LINK? 





When your patients don’t discuss what you have done for them 


—that’s bad. 


It doesn’t necessarily mean that they don’t appreciate your 
professional service. 


But, it DOES mean that they are not talking about it. 
What can you do to help correct this? 


Read what Dr. Egerter says in the chapter devoted to prolong- 
ing professional influence in his priceless book “Security in 


Chiropody:” 
“The prescription dispensed by the practitioner becomes a 





tangible reminder to the patient of all the services performed 





by the doctor and his staff and crystallizes in his mind these 





favorable impressions every time he uses it.” 





Since 94% of all new patients are referred by present patients, 
the building of your practice depends upon prolonging your 
professional influence with each patient. 


* * * 


Now in its fifth year, our service is being used routinely by 
progressive men from coast to coast, in large cities and small. 


If you want to build a larger practice, NOW is the time to start. 


Write me today! 
D. B. Storms, President 


335 Main Street * - eeieitociees 625 Folsom Street 
East Orange, N. J. ws ee San Francisco 7, Cal. 


14 Tre JOURNAL of the NaTIoNal 





| 











AL 














In podiatry, foot odors are a problem— 
which the new, finer MUM can help solve 
with a 30 second application. Its wonder- 
working ingredient, M-3, not only stops the 
growth of bacteria which cause perspira- 
tion odor, it keeps down their future 
growth, too. MUM doesn’t mask odor, it 
prevents it from starting. 

Use the new MUM routinely, before foot 
massage. Patients will like its smooth 
creamy texture, its floral fragrance. Their 
feet will feel fresh and clean. Embarrassing 
odors will be eliminated, quickly and 
pleasantly. . 

MUM is now more effective than ever, 
for it contains a new ingredient, M-3, which 
protects against odor-causing bacteria. 


takes the odor out of stale perspiration 


half a 
minute, 
doctor... 


to solve an 
unpleasant 
problem 





A product of BRISTOL-MYERS COMPANY 
19 West 50th Street « New York 20. N- ¥. 
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Why You Should Use 
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POWERS | 


. 


X-RAY 





PROVEN QUALITY The high diagnostic quality of Powers X-Ray 
Paper has been proven with over ten million chest 
x-rays. It is ideal for Chiropody, too. 


LOWER COST 


Powers X-Ray Paper will save you as much 
as 50% on x-ray film cost, thus enabling a wider 
use of x-rays in the promotion of better foot health. 


MORE VERSATILITY You view a Powers radiograph like a photo- 
graph, without any special lights or viewers. It is 
easy to measure and appraise for shoe last and size; 
easy to chart for the appliance maker (you can write 
data on front and back) assuring greater accuracy; 

wo ot 0 easy to mount for visual education displays; easy to 
explain to your patients. : 








Please write us for further information. 


POWERS X-RAY PRODUCTS, INC. 


16 THe JOURNAL of the NaTIONAL 











Assox 





A Curity propuct 








A new product 
for many uses in your practice 


it’s WEBRIL” Bandage 
... ideal in pressure 
therapy for venous 


insufficiencies 


Chiropodists now have available a 
new non-woven, cotton-felt band- 
age that’s ideal for pressure treat- 
ment of venous insufficiencies and 
varicose veins. It’s the new Curity 
WEBRIL Bandage made of non- 
woven fabric . . . porous for comfort, 
highly absorbent for skin care, de- 
signed for use with or without medi- 
cation, and substantially easier to 
apply than previous types of dress- 
ings. 











Tear off coupon for free sample 
4 Bauer & Black, Dept. JN-110 ia | 
| 
| 2500 South Dearborn Street 
Chicago 16, Illinois 
I Please send me a FREE sample of Curity 
; WEBRIL Bandages. | 
i Dr 
; Street 
City State 
Pret 5 bt aah tri Ee aoe = 
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A single layer of WEBRIL Band- 
age is applied with a figure-8 over 


the foot and a aerel up the leg. It 


clings to itself, but not to the pa- 
tient. It will not wrinkle or wad up. 
It can be held in place by a 4” non- 
adhesive TENSOR Elastic Bandage 
which can be washed and used again. 

For a free sample supply of 
WEBRIL Bandage, so you can 
form your own opinion of its advan- 
tages, just send in this coupon .. . 


Guiity 
WEBRIL BANDAGES 


BAUER « BLACK 


Division of The Kendall Company 
*Reg. U.S. Pat.Off. Formerly CURITY Orthopedic Bandage 
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Mennen Quinsana’s antiseptic 
action inhibits the growth of the 
fungi that cause 

Tests prove: 9 out of 10 get 
complete relief from Athlete’s 
Foot after a 30-day Quinsana 
treatment! 

IN YOUR DAILY PRACTICE, 
Quinsana Foot Powder 
can be invaluable as a 


PATIENTS COOPERATE when yOu 
Quinsana for home 
ygiene, as it is extremely easy to 


*according to N.A.C. surveys 
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THE PROXIMAL RELATIONSHIP OF 
OBSCURE BODY DISTURBANCES 
TO LOCOMOTOR IMBALANCE 


LEWIS F. SCHREIBER, F.A.A.C. (Hon.)} 
KATE F. SCHREIBER, M. Cp. 
New York, N. Y. 


IN THE courRsE of thirty years of study and research devoted to the 
private practice of orthopodics, we have collected material bearing on 
the proximal relationship of obscure disturbances, arising in remote 
saat of the body, to functional and biomechanical states existing in the 
ocomotor apparatus. During these many years, we have amassed suffi- 
cient data on this relationship to indicate the powerful influence exerted 
by locomotor imbalance upon body mechanics and posture in general 
and localized pain or dysfunction in particular. Analysis of this proximal 
association has shown us conclusively that the body is capable of react- 
ing to locomotor imbalance by setting up obscure systemic pathome- 
chanical disturbances which may follow these patients persistently 
throughout life, unless proper means are. found to overcome the 
primary fault rooted in the locomotor mechanism. 

In order to avoid lengthy and intricate presentation of biomechanical 
proof of the existence of this relationship, we shall confine ourselves to 
a few primary considerations and one brief case history to illustrate this 
point. 

Two Groups of Referred Pains 

There are two groups of referred pains in the body due to foot dis- 
orders. For example, the common heloma is capable of setting up 
muscular strain in the leg, thigh, or lower back. This represents a 
disability belonging to the first growp, consisting chiefly of minor dis- 
turbances of a more or less temporary nature, readily relieved by 
podalic treatment. In the second group, postural imbalance of 
the body and organic dysfunction, simulating pathological disorders, 
overshadow the first group by the tenacity of their resistance to medical 
treatment. The first group we have classified as minor lesions and 
disabilities mechanically associated with the feet, while the second 
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group we classify as deep-seated functional disturbances induced by 
long-standing locomotor instability. 

In the second group, the mere change of shoes, the application of 
an arch support, or even professional treatment, while affording 
sporadic reliet in many cases, will not completely alleviate the more 
deep-seated and obscure disturbances coincidentally related to the 
rimary imbalance existing in the locomotor apparatus. Since so much 
as been said and written on the referred symptoms caused by the first 
group, we shall consider the second group exclusively. 


The Cure To Obscure Body Disturbances 

In going back over the years, we have often been struck by the 
numerous complaints of patients consulting us for orthopodic disabili- 
ties who at the same time complained of concurrent symptoms of an 
obscure nature in other parts of the body. These concurrent systems 
were by no means easy to differentiate from countless other complaints 
associated with constitutional disorders commonly diagnosed in medical 
practice. Yet, there was one distinguishing feature about these symptoms 
that provided a strong clue in detecting them as parading under false 
pretenses. That clue was easily provided in the history elicited from 
these patients. In answer to the question: “What diagnosis, what treat- 
ment, and what results were obtained?” the information brought rorth 
was that results were negative, thereby nullifying the treatment if not 
the diagnosis. In many individual instances, several attempts by various 
physicians consulted to alleviate these systems resulted in failure. 

hus, these cases presented a new angle for investigation for their 
possible proximity to locomotor dysfunction. This situation brings up 
the modus operandi to be followed and the precautions to be taken in 
accepting the management of this group of cases. 

In addition to the routine examination and history of the locomotor 
complaint, it has been our policy to delve into the general background 
of the patient’s health-history for the two-fold purpose of differentiating 
local from constitutional pathology, as well as attempting to find any 
links between locomotor imbalance and obscure aches and pains in the 
body not clearly defined and diagnosed in character. The findings thus 
obtained have not only been a revelation but have provided a sound basis 
upon which to bees 0? The important relationship of foot health to 
body health and general well-being has been thus securely established, 
at least in a practical manner. 

Where the general history has established the possibility of obscure 
conditions coexisting with those of the lower extremities, the next step 
is to inform the patient of this ible connection. At the same time, 
it should be made clear that such connection cannot be proved by any 
scientific method now available other than by circumstantial evidence 
gathered from the history, as previously noted by questioning. How- 
ever, the chances for success depend upon two essential factors: (a) the 
proximai relationship of the dual sets of referred symptoms (the two 
groups previously mentioned to locomotor instability) and (b) the 
thoroughness and adequacy of the treatment and care given the loco- 


motor system. 
Basic Principle of Treatment 
At this point it is well to emphasize that mere relief of locomotor 
pain, disability, or fatigue are insufficient in themselves to secure func- 
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tional balance of the structures. The locomotor structures require time 
to readjust themselves to the new functional changes induced in the 
motor mechanism. The bone and soft tissue changes to be anticipated 
may not be forthcoming for some time ahead. Therefore, time is an 
essential element in the process of rehabilitation. 

It is only when the motor efficiency index has reached its normal or 
optimum level that abnormal proximal conditions existing in remote 
re of the body are restored to normal function once again. Since 

ody mechanics are a complex physiological study in themselves, the 
mere observance of the wholesome effects of biodynamic energy 
emanating from the restored capacity of the locomotor system diffusing 
itself throughout the entire body, indicates the readiness with which 
nature makes amends when conditions are made favorable. 

The great importance of effective treatment resides in the ability to 
fathom, by all means available, the degree of biomechanical funotion 
required to restore a satisfactory motor efficiency index. This requires 
an innate ability to apply each therapeutic modality with measured 
care and sound judgment, best illustrated in giving initial relief to sub- 
jective symptoms, followed in a short period of time by a gradual gain 
in energy and stamina. A later phase in this process brings about 
structural changes in both soft and bone tissues as stresses and strains 
are equitably distributed and functional balance is restored to the lower 
extremities. 

It is unnecessary to bring about undue muscular reactions or to force 
structures into new positions in order to accomplish the desired end, 
but in certain cases such reactions are unavoidable because of the low 
motor efficiency index. For example, if the gastrocnemius muscle is 
contracted to a point somewhat beyond its capacity to keep up with the 
demands made upon it by the excursion of the foot in its range of 
flexion and extension during locomotion, the fibers will stretch slightly 
beyond their normal tolerance, creating a mild strain for a day or two. 


Biomechanical Principle of Correction in Appliances 


When the parts of the motor mechanism under treatment show steady 
gains in functional capacity, an important phase in management con- 
sists of the proper mechanical laboratory service in providing functionally 
correct appliances to suit the particular case. This does not mean the 
making of plates, braces, supports, or inlay pads on an orthodox basis, 
according to corrected casts alone. The early phase of this work is 
accomplished with greater accuracy and satisfaction by the use of a 
temporary working model to correspond to the degree of functional 
changes taking place from time to time. In this way the necessary cor- 
rections may be easily incorporated, since the feet are increasingly 
capable of absorbing any additional work demanded of them. But there 
is a principle upon which this system of correction is based, without 
whide final success is not attained. The ultimate success to be achieved 
is comprehended in the following end results: 


(1) Relief of local subjective symptoms. 
(2) Functional use and service of the feet within reasonable limits. 


(3) Reduction of tractable distortions and restoration of biome- 
chanical balance. 
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(4) Improvement of body posture and carriage. 
(5) Remission of obscure body disturbances related to locomotor 
imbalance. 


To accomplish these good end results, it is essential to go back to the 
statement in the previous paragraph concerning the principle of cor- 
rection involved in this system of physicotherapy and mechanotherapy. 
It is not a matter of producing a perfect apeenes for a perfect physical 
fit, but a fit suited to the functional, rather than the structural, condition 
of the foot. This system is not based on any measurements or other 
conventional means of determining the physical degree of correction 
but relies solely on the good judgment and mature experience of the 
operator. These qualifications in turn are translated in terms of effects 
produced on the motor mechanism, thus acting as a check on what form 
the corrections will take, since there is no way of predetermining the 
nature of the corrections. The patient should be instructed to report 
undue reactions and discomfort experienced between visits. In this 
way the function condition of the foot determines the trend the appliance 
will take. Thus, a more natural, rather than a forced, type of correction 
will result in each foot independently of the other. Results with this 
method have proved to be almost foolproof, judging by locomotor 
effects and the good end results accruing to related systemic pathome- 
chanical conditions. 

A cast of the foot does not give the slightest indication concerning the 
biomechanical condition present, nor are its structural contours neces- 
sarily related to its functional capacities as an organ of locomotion. A 
vast functional difference may exist between the feet of the same in- 
dividual, while outwardly they may appear identical in structure and 
contours. Yet, if appliances are constructed for such a pair of feet, 
identical in correction because of identity of structure and contours, an 
error may result biomechanically and final success completely nullified. 

In touching upon the intricacies of mechanotherapy, it is not to be 
implied that we advocate limiting the care of the locomotor mechanism 
to this branch of therapeutics, for it is at least equally important to 
include any other agents indicated in the individual case. Since these 
agents are well established in our profession, it is not necessary for us to 
enumerate them or specify their particular merits, just so long as they 
are adquately and judiciously administered. However, it is well for us 
to lay particular stress upon the special need to include manual manip- 
ulations of the locomotor apparatus in view of the close biomechanical 
connection of this system with body mechanics as a functional unit. 


Case History 

In presenting a brief case history to illustrate the point of this treatise, 
we have selected from our active files the:case of a middle-aged woman 
who first consulted us as far back as 1934. Because she was unemployed 
at the time, we were limited to giving her all possible relief for a 
eS. yr emo ga disability in a few treatments. The local disorder 

aving improved, we lost contact with her until recent months when 
she again consulted us for a similar complaint. This time, in addition 
to the locomotor disability we were anxious to go deeper into a functional 
complaint concerning an obscure pain in the right upper quadrant of 
the abdomen. Subjectively, there was an almost continuous gnawing 
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ae with a feeling of pressure, accompanied by eructation and labored 
reathing. This obscure pain began at age 19 and had not abated up 
to the time we were recently consulted. The usual questions concerning 
medical diagnois, treatment, and results obtained elicited the informa- 
tion that several physicians made vague diagnoses, prescribed remedies or 
treatment accordingly, but results were always negative. This bit of 
medical history furnished the real clue. 

Bearing in mind the theory set forth in this treatise, we proceeded to 
manage the locomotor disturbance in our accustomed manner. After 
three weeks treatment, the patient reported remission of the abdominal 
pain for the first time in 30 years. There has been no recurrence of 
the chain of symptoms up to the time of this writing, nearly five months 
later. Caution was exercised in this case, as in all others, not to make 
any direct commitments as to the possible source of this disturbance. 

This case could be multiplied by more than three thousand others 
whose complaints of proximally related obscure pains in remote parts 
of the body have been dissipated merely by the correction of locomotor 
imbalance. 





Conclusion 


We have found by long experience that an average of three months 
is required to firmly establish desirable functional and biomechanical 
changes throughout the body, even in the face of many constitutional 
disorders which, incidentally, are considerably altered for the better when 
these changes take place. Many details of this system of management 
have been necessarily left out of consideration in a brief treatise such 
as this. We are concerned primarily with only a single phase of this 
vast and virgin territory. 

Following the line of investigation herein set forth, considerable 
evidence in medical literature now shows a strong trend in the direction 
of physical medicine. It further indicates that medicine will eventually 
become eclectic once more, as in the days of Ancient Greece. The 
scientific achievements and intellectual attainments of this age make 
it propitious for the advent of natural philosophy, the foundation 
rock upon which all progress rests. The great Hippocrates was endowed 
with the finer tributes of a philosopher, a scholar, a sage, and a man of 
broad vision and profound wisdom. By the process of inner transmuta- 
tion now going on at the seats of higher learning the world over, it is 
possible for the next generation of healing practitioners to develop these 
finer human qualities, likewise. 

We address ourselves to all progressive members of our profession 
everywhere to carry forward the banner of study, investigation, and 
research toward the end that the human foot may gain universal recogni- 
tion as the key organ unlocking the mysteries to numerous proximal 
obscure complaints arising in remote parts of the body. 
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HEALTH IS EVERYBODY'S BUSINESS 


MAYHEW DERRYBERRY, Ph.D.* 
Washington, D. C. 


Nor so long ago, one of the outstanding leaders of public health said, 
“You know I used to think that the main purpose for bringing the com- 
munity into the program was to get support for the activities we wanted 
to carry out.” This statement typifies the public health thinking of a 

uarter of a century ago. Professional workers carefully studied the situa- 
tion, developed a program which they considered good for the people, 
and then tried to obtain their support. Public health leaders were afraid 
to give citizens too much, if any, voice in the development of the program 
for fear they might want to do something the experts didn’t think right. 
Frequently, such statements as the following were made: “Laymen get 
too enthusiastic and move too fast.” “They are uninformed and demand 
things we can’t do.” 

So long as the professional health workers could provide mass disease 
control through some activity of their own, like providing a clean and safe 
milk and water supply, or adequate sewage disposal, such an attitude 
did not detract from public health progress. 

But today, the problems are changed, and the interests of citizens are 
becoming more intimately concerned with health. How to capitalize on 
this interest and bring about constructive group thinking and planning 
by the citizens is a major task for public health workers. 

The problem has at least two important aspects: 

1. How to involve large groups of people with varying backgrounds, 
interests and experience in working harmoniously together. 

2. How to change the attitude of professional public health workers 
so that they will aid group thinking and planning by citizens for improve- 
ment of their own health. 

Some suggestions for working out these two problems may be gleaned 
from the experimental an aage conducted by social psychologists, adult 
educators, industrial relations officers, and workers in community organi- 
zation and social group work. 

1. The first and most important step in group planning by citizens is 
that the problem to be worked on should be selected by them, and 
be one that a majority of the members of the group feel is important. 

Too often in the past the problem has been one selected by professional 
workers. But are the people always interested in the problems proposed 
by the public health profession? It is difficult to interest an individual 
in having a careful periodic medical examination for the protection of 
his health in the future when he has a throbbing toothache. Groups 
frequently can’t be interested in preschool health programs when the 
filth around them is the problem that is disturbing them most. The 
immediate problem selected must be the one which the people recognize 
as important. 

Sometimes the problem has been determined by a superficial annoyance 
of one citizen who is determined to dominate and have his problem 
*Chief, Division of Public Health Education, Public Health Service. This paper was 


read before the Annual Meeting of the Health Council of Greater New York, Inc., 
New York City, April 1949. 
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solved, regardless of group concerns. This is not an easy situation to 
handle, but as groups become more skilled in working together, they 
will be able to avoid the pitfall of satisfying only a domineering citizen. 

The most usual method of problem selection begins with a survey, 
sometimes conducted by experts, but preferably conducted by the citizens 
themselves. All too often, however, the completion of the survey, making 
of recommendations, and printing of the report (to adorn library shelves) 
are accepted as the solution of the problem. A recommendation is made 
that somebody else do something and through that method those who 
should take action wash their hands of any further responsibility. If 
surveys are to be used, the people should make the survey, or at least 
frame the recommendations for the action ‘they will take. 

The social psychologists suggest a problem census as the method for 
selecting a problem on which to work, that is, listing all the problems 
with which the various group members are concerned. Professional 
workers are always afraid that the laymen are not aware of the important 
problems. Actually in any such compilation made by interested citi- 
zens, the entire gamut of health problems will always be covered. From 
the listed problems priorities can be established through group decision. 


2. The goal to be achieved with reference to any problem must be 
realistic, and not visionary and entirely idealistic. 


In determining a realistic goal, it is necessary to appraise carefully the 
resources available to the group. Individuals and organizations must 
be given the opportunity to define their own level of participation. How 
many of us have seen Mr. or Mrs. Fix-it who alienated many potential 
workers on a project by saying, “I have it all worked out. Mrs. Jones, 
you do this; Mr. Smith, your organization can do this.” The hostile 
reactions to such a person need not be described. The only resources 
consistently available on any project are those that are volunteered. 
It is the job of the professional health worker to secure maximum volun- 
teer participation. 

Not only must the positive resources available be appraised, but there 
must also be a clear delineation of the factors in the situation that will 
interfere with achievement of the goal. For example, cultural and tra- 
ditional food patterns need to be carefully considered in any program 
of improving nutrition. We learned this lesson in the war, and seldom 
now do we hear the comment in regard to immigrants’ foodways, “I just 
can’t get those people to eat an American diet.” We learned then that 
the supplementation of the diets of various cultures was what was needed, 
rather than the standard (American) dietary pattern. 

Another factor that must never be overlooked is organized opposition. 
Dr. Florence Sabin tells the story of her work in Colorado and how the 
people had worked for passage of a certain law. Because they had not 
foreseen that the law would be opposed by a particular group within the 
State, the law failed of passage. How to cope with pressure groups is a 
long story in itself, but as citizen growps gain more skill in democratic 
planning and action for the welfare of all the people, the influence of 
organized opposition will decline. 
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Still another consideration in the selection of a realistic goal is the 
need for some success early in the period of working together. It is far 
better to get a vacant lot cleaned up as a first step toward more vital 
citizen participation in health activities than to attempt to get every ex- 
pectant mother under medical care when there are not sufficient doctors 
to give the care. The first success will give skill in working together so 
that more difficult problems can be attacked over longer periods of time. 

Citizens can be aided in their selection of a realistic goal if they call in 
as technical advisers the professional experts in the field. The experts 
can give information, describe the limitations of various procedures, per- 
haps even suggest other goals, but they do not tell the citizens what 
to select. ; 

3. The third step is the development of a workable plan. 

When all the people have been involved in both the selection of the | 
problem and the definition of the goal, they naturally will be in on the 
planning. Too often the first time all the people are brought in is 
after the plan has been developed, either by a professional worker, a 
voluntary agency, or a dynamic community “do-gooder.” One of the 
reasons for not including everyone during the development of plans is 
the desire for credit by those who take over the planning function. Re- 
cently a national organization, which shall ibe designated by ““X,” devel- 
oped a plan suggesting that the local chapters should get the cooperation 
of all other interested agencies in communities in carrying out the plan, 
but also cautioning that the program must be kept on “X” organization 
project. 

Perhaps we should take a hint from the Japanese Diet. It is said that 
each member of the Diet expresses his opinion as to how a given problem 
should be solved. Once having given his opinion, he no longer claims 
it as his own; it becomes the property of the group. From all the ideas 
proposed, a plan is eventually adopted which represents a universal 
group decision. If the plan should fail, the group and not any one indi- 
vidual is responsible for its failure. It is too dangerous for an individual 
to be responsible for the plan, because a failure of the plan would 
require that the individual commit harakiri. In addtion, the proposal 
is more likely to succeed because it has the backing of the entire group. 

Ivah Deering in her book, Let’s Try Thinking, says. “To think (a 
problem) through within and with the assistance of the group is to build 
under subsequent action a foundation which will stand greater storms 
and stresses, for it is made up of understanding, cooperation, and common 
effort.” Therefore, if we want all the people to contribute more effec- 
tively to the total community health, we must find ways to let them do 
the planning. 

4. The fourth step is action. 

Nothing is harder for a group to do than to get into action. Of course, 
if members of the group have been involved in the three enumerated 
steps above, they are much more likely to take action. Suggested aids for 
getting into gear are: (a) the group should commit itself both collectively 
and as individuals to do some specific thing; (b) there should be a time 
limit set; (c) the action to be taken should not require too long a time 
before the group reassembles to consider progress and further steps; 
(d) if possible every member should get some feeling of success. 
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5. The results of the action must be objectively evaluated. 

Quite often, and rightly so, at the completion of some project or com- 
munity action there is a “success banquet.” Such occasions serve a very 
valuable purpose, but should there not also be a much more soul-search- 
ing session? Perhaps the celebration is for publicity purposes, but if 
citizens are to get more skill in solving health problems, should they not 
be willing to look back objectively on past performance and evaluate it, 
not so much in terms of the actual achievement as in terms of the process 
they followed? What were the steps they took that were most helpful in 
achieving the goal, and what did they do that could be improved? Did 
they have too many meetings or too few? Did they move into action 
without adequate plans? Did they have the best technical advice they 
could obtain? Did they use it in the best manner and at the right time? 
Were all the people aware of the problem, and did they have opportunity 
to participate in the planning as well as in the action? Only through 
such careful study (introspection, if you will) of the methods they used 
to work together, and the reactions of the people towards the procedure 
and toward one another can they learn to increase the quality and amount 
of improvement in health through participation. 

All the suggestions above have been directed primarily towards the 
ways in which citizens can effectively make health their business. Occa- 
sionally, reference has been made to the expert, or professonal health 
worker, but only incidentally. Now let’s turn our attention to those 
in that category and see what suggestions there are for them. 

First, it may be said that the role professional workers plan cannot 
be as clearly delineated. But there are some attitudes we should 

1. We must have faith, yes, even a conviction, that every citizen has a 
potential contribution to make for the betterment of his community. 
The quality and amount of the contribution may be great or small, but 
regardless of its magnitude or quality every opportunity should be given 
for the contribution to be made. It is our job to help uncover any hidden 
resources that may reside in people and to help them make their maxi- 
mum contribution. 

2. We must have faith in the democratic principle that the decisions 
of an informed majority are right. We must have that faith even though 
the decsions made by a group do not conform with our own opinions. If 
it is in our field of expertness, then we can only attribute the decision, 
which we may consider incorrect, as being our failure to provide adequate 
information, or if we are truly objective and honest, perhaps we would 
face the possibility that we might be wrong. Sometimes professional 
persons overlook the fact that they are subject to human errors of 
judgment. 

3. We must have faith that a group thinking together and utilizing 
the contributions that all can make, can produce more and better results 
than can any one individual in the group working alone. 

Even though we repeat that we have profound faith in the group, we 
often act as if we did not believe our own words. A reason for this 
inconsistency may be that most groups have not developed skill in the 
mechanics of working together productively. Furthermore, most indi- 
viduals with training in special fields know very little about how to guide 
a group toward the expression of its ideas. Because professional leaders 


ASSOCIATION of CHIROPODISTS 27 








become over-protective, they often tail to give the group a chance to 
practice independent thinking. Our job is not merely one of making 
special resources of information available to others. Our job is also 
to help the group to work effectively. This is a problem all its own. 

4. We must be sufficiently patient to let a group take such time as is 
necessary to arrive at its conclusions. If information is given too quickly, 
the group may be pushed into indecision. 

5. We must develop insight and an understanding of interpersonal 
and intergroup relations so that we can help individuals and groups get 
satisfaction from their participation, and increase their own feeling of 
worth among their fellow men. The studies of social psychologists are 
constantly enriching our knowledge of human motivation. Again and 
again psychological research underlines the power of the need to be ap- 
proved by one’s associates. 

6. We must coordinate our services and activities in order that we 
will not duplicate services or compete with one another in the field. Too 
few professional workers are available for us to waste their time and 
effort by using several persons to do what can be done by one with ade- 
quate planning. Certainly we should not tolerate duplication. Sharing 
responsibilities and services is one of the skills we must improve. 

All over the country, citizens are becoming more and more concerned 
in the health of the Nation. A few suggestions for making that concern 
more productive in terms of community action, using the skill and 
abilities of all people, lay and professional, have been discussed. It is 
hoped that putting the suggestions in organized form might stimulate 
wider and more intensive activity in the future. 


Summary 

1. Wider group participation in planning for health is contingent 
upon (a) developing group experience in cooperative action, and (b) 
educating professional public health workers in methods of securing such 
action from groups. 

2. Members of the group should select their own problems. 

3. The group’s goal should be defined realistically and achieved by a 
program that is practical. 

4. The methods employed in securing group action should be analyzed 
when the program is completed. 

5. Professional health workers must have sincere faith, practiced as 
well as voiced, in the worth of methods of democratic action. 

6. They must increasingly strive to learn to deal with groups as an 
integral aspect of their own professional skills. 








SCHOOL SURVEYS ARE IMPORTANT — 
DO YOUR SHARE OF THIS VITAL WORK 
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SCHOOL-AGE POPULATION TO 
RISE FOR ANOTHER DECADE 


IT is now evident that the increase in elementary and high school en- 
rollments will be greater and will continue for a longer period than was 
forecast only a short time ago. This new development is a consequence 
of the record high level of births throughout the postwar years. The 
population at ages 5-17 can be expected to rise by more than one third 
in the next decade. The peak for school enrollments actually will be 
reached several years after 1960 — around 1964 according to present in- 
dications — when there may be somewhat more than 44 million children 
at the school ages, 12.7 million more than at present. 

Although the elementary schools have already experimented an in- 
crease in new enrollments owing to the wartime boom in births, the rise 
will be even sharper in the years ahead as the postwar babies reach school 
age. Moreover, in each year of the next decade the number of beginners 
will exceed the number who are graduated from the elementary schools, 
with the result that the elementary school population as a whole will 
increase considerably. The accompanying table shows that enrollments 
will rise rapidly through 1956, by which year children at ages 5-13 will 
have increased 28 percent over the present figure of 23 million. Their 
numbers will rise further in the later years of the decade, but at a slower 
rate. For children at the high school ages, that is 14-17, the situation is 
just the other way about — the relative gains will be greater in the latter 
part of the decade. At these ages, the number is expected to rise from 
8.5 million at present to about 9.8 million in 1956, and further to 11.5 
million by 1960. 

The trend of the elementary school-age population after 1960 will de- 
pend, of course, on the number of children born in our country in the 
years to come. Forecasts of future births are not attempted here, but if 
one assumes that the number will fall off by 50,000 in each year of the 
next 10 years — approximately the current pattern — enrollments in the 
elementary schools will not decline appreciably from their maximum in 
1960. In other words, it is likely that the elementary school population 
in the 1960's will remain far above the present level. The trend for the 
secondary school population can be traced with greater certainty, as it 
is based upon children already born. This group will grow without in- 
terruption to a peak of about 14.4 million by 1964, an expected increase 
of fully two thirds in a period of only 14 years. 

School enrollments will rise in every section of the country, but the 
increase will be especially marked in regions where there has been a large 
influx of population, such as the Pacific States. The same situation 
exists in suburban areas, which have a particular attraction for families 
with young children. At present, communities throughout the country 
are confronted primarily with the problem in elementary schools, but 
before long they will be faced also with a rising tide of enrollments in 
the high schools. 

It is clear .hat if the school needs of our children are to be met, edu- 
cational facilities and personnel will have to be expanded substantially in 
the course of the next decade. Although school construction is now 
under way in many parts of the country, these new buildings will provide 
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only a fraction of the space needed to accommodate the coming bulge in 
the school population. There is also a pressing need for adequately 
trained teachers, particularly in the elementary schools. The solution 
to these problems is vital to the welfare of the country, inasmuch as our 
educational system is one of the foundation stones of our social order. 





Forecast OF SCHOOL-AGE POPULATION IN THE UNITED States, 1950-1965 
PERCENTAGE INCREASE 








NUMBER (IN MILLIONS) Over 1950 

AGES AGES AGES AGES Acres AGES 
YEAR 5-17 5-13 14-17 5-17 5-13 =14-17 
1950 31.6 23.1 8.5 
1951 $2.2 23.7 8.6 2 3 l 
1952 $4.0 25.2 8.8 8 9 4 
1953 35.4 26.4 9.0 12 14 6 
1954 36.8 27.7 9.1 16 20 7 
1955 38.1 28.7 9.4 21 24 1] 
1956 39.3 29.6 9.8 24 28 15 
1957 40.5 29.9 10.5 28 29 24 
1958 41.5 30.5 11.1 $1 $2 31 
1959 42.4 31.0 11.4 34 34 34 
1960 43.1 $1.6 11.5 36 37 35 
1961 12.3 45 
1962 12.9 52 
1963 13.7 61 
1964 14.4 69 
1965 14.1 66 





Statistical Bulletin — Metropolitan Life Insurance Co., Aug. 1950 





DOCTOR—ARE YOU EDUCATING YOUR PATIENTS? 


REGULAR foot examinations are important to health. Suggest them 
durirng office visits. You can make a real contribution to our public 
education program by cooperating in this manner. 








REMINDER—SEND ANNUAL DUES TO YOUR 
STATE SECRETARY OR TREASURER 
Tue N.A.C. fiscal year ended May 31, 1950. Dues for 1950-51 
were due June first. Members are requested to forward their checks 
as soon as possible to their respective State Society Secretary or 
Treasurer. 
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RESOLUTIONS ADOPTED AT THE 31ST ANNUAL SESSION 
OF THE N.A.C. HOUSE OF DELEGATES, 

BOSTON, MASS., AUG. 11-12, 1950 

THE FOLLOWING resolutions were adopted by the 3lst House of Dele- 
gates at Boston, Mass., August 11-12, 1950: 


1, 2, 3. These resolutions provided for conferring Life Membership 
on the following: 





Dr. W. C. Viehman W. Va. 
Dr. W. C. Moorman W. Va. 
Dr. Ida M. Melin N. Dak. 
Dr. Emery C. Bliss Mass. 
Dr. Hulda K. Jorgenson Wis. 
Dr. Harry P. Clifton Md. 
Dr. Bernad Goodman N. Y. 
Dr. Frank Healy N. Y. 


4. That Section 14 (a) pertaining to practice in a barber shop, beauty 

parlor, etc., be amended as follows: 
“The practice of Chiropody in a barber shop, beauty € as-op ‘ 

is not in keeping with the ethical and professional standards of the 

Chiropody profession. As of June 1, 1950, this section shall not be 

retroactive and shall not affect members in good standing of the 

National Association of Chiropodists and affiliated state societies.” 

6. That the Maryland Pedic Association be relieved from assignment 
to the region in which they are now assigned and that they be permitted 
to join Region Three which includes New Jersey, Pennsylvania and 
Delaware. 

Submitted by Maryland Association 


8. That the National Association of Chiropodists formulate plans to 
conduct a detailed economic survey of the profession in 1950 and 1951. 
Submitted by Dr. Egerter 
9. That more interest be shown by chiropodists in helping give lec- 
tures to shoe repairmen groups. 
Submitted by Dr. Dougherty 
10. That the idea of the Registry of Orthopedic Shoe Repairmen be 
dropped if better cooperation is not forthcoming from members in help- 
ing to educate and gain cooperation from repairmen 
Submitted by Dr. Dougherty 
12. That awards be offered for the three most interesting scientific ex- 
hibits shown at annual N.A.C. conventions. 
Submitted by Dr. Marcus 
14. That the name of the Committee on Scientific and Technical De- 
velopments be changed to “Committee on Scientific Exhibits.” 
Submitted by Dr. Marcus 
15. That each state society should have within its structure a vocational 
guidance committee. 
Submitted by Dr. Speizman 
17. That because of the public relations value of vocational guidance, 
the work of the Vocational Guidance Committee should be considered 
as part of the functions of the Public Relations Committee. 
Submitted by Dr. Speizman 


ASsocIATION of CHIROPODISTS 31 





18. That a vote of thanks be given to Mr. Wilfred E. Belleau for his 
efforts in behalf of chiropody. 


Submitted by Dr. Speizman 


20. That all matters embodied in resolutions which relate to mem- 
bership should be referred to appropriate committees for consideration 
and said committees to render a report on the contents of the resolutions 
to the delegates before a vote is taken. 

Submitted by Court of Inquiry 
Dr. Stickel, Chairman 

21. That all resolutions which directly affect individual members 
should be submitted in writing at least 60 days before the meeting of 
the House of Delegates so that they can be included in the annual 
reports. Such resolutions must be submitted by the affiliated state 
societies, officers or committee chairmen of the N.A.C. When these 
resolutions are presented by an affiliated state society they must be 
accompanied by a statement, signed and sealed by the secretary of said 
state society, indicating the total membership of the society and the 
number of votes pro and con (for and against the resolution) cast at 
a duly authorized meeting. 

Submitted by Court of Inquiry 
Dr. Stickel, Chairman 

23. That any person who is not a member in good standing or who is 
not accredited to attend, shall not be permitted to attend or participate 
in any functions sponsored by the N.A.C. or any of its affiliates. 

Submitted by Ohio Association 

24. That states desiring to play hosts to the convention of the N.A.C. 
should submit their invitations to the N.A.C. Convention Committee 
and this committee shall be authorized to select the convention city. 

Submitted by Pennsylvania Society 

25. Whereas, the Military Association of Chiropodists is the largest 
affiliated body of the National Association of Chiropodists; and 

Whereas, its membership is composed of ‘present and former service- 
men; and 

Whereas, many of the Military Association of Chiropodists’ members 
are constantly informed of the prevailing conditions in the armed forces; 

Therefore, Be It Resolved, that the membership of the Military Affairs 
Committee of the National organization be composed of the officers of 
the Military Association of Chiropodists and such additional men of that 
organization as may be required to constitute a complete Military Affairs 
Committee; and 

Be It Further Resolved, that the President and Executive Secretary 
of the National Association of Chiropodists be ex-officio members of 
this committee. 

Submitted by the Military Association of Chiropodists 

26. That a committee be appointed by the President to study the 
advisability of creating a National Board of Chiropody Examiners and 
report their findings to the 1951 House of Delegates. 

Submitted by Dr. Behar 

27. The Massachusetts Association of Chiropodists requests that the 
following resolution be rescinded: “Resolved, that any member of the 
National Association of Chiropodists or any affiliated state chiropody 
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association who affiliates himself or herself in any way as teacher, officer, 
technician, librarian or in any official capacity, with any school, college, 
or institute of chiropody not approved by the National Association of 
Chiropodists, ipso facto, forfeits his or her membership in the National 
Association of Chiropodists. 

Submitted by Massachusetts Association 


28. Whereas, the N.A.C. has a poe of public relations; and 

Whereas, any activity of Public Relations conducted by any group 
which represents itself as representative of the “organized profession” is 
detrimental to the full benefit to be derived from the activities of the 
N.A.C.; 

Therefore, Be It Resolved, that any member of the N.A.C. who 
sponsors or officiates in the direction of such irregular activity be con- 
sidered guilty of a breach of the Code of Ethics of the N.A.C. 

Submitted by New York Society 


30. That payment of dues be waived for members who enter the 
armed forces. 
Submitted by Executive Secretary Stickel 


31. That our delegates to the N.A.C. be apprised of the need for 
recognition of members of our profession in the present military set-up, 
with the necessary rank or commission, and that the N.A.C act as 
expeditiously as is possible to prevent the farce that was perpetrated 
upon the profession in World War II. 

Submitted by New York Society 


37. That a National Emergency Committee be created by the N.A.C. 
Submitted by Executive Secretary Stickel 


43. Whereas, Dr. Barney R. Shaffer, past president of the Rhode Island 

Chiropodists Society, has unselfishly served his profession; and 

Whereas, Dr. Shaffer was Chairman of the Rhode Island conven- 
tion committee for more than six years and, in spite of his physical con- 
dition, continued to head this committee; and 

Whereas, the Rhode Island Chiropody Society has conferred upon 
Dr. Shaffer a Life Membership in recognition of his untiring efforts for 
the betterment of the profession of chiropody; 

Be it Resolved, that a letter of citation be sent to Dr. Barney R. 
Shaffer for his unselfish and untiring efforts and years of service to the 
profession of chiropody, who, under a physcial handicap, is continuing 


to serve his profession. 
Submitted by the Rhode Island Society 


44. That the N.A.C. inaugurate an intensive membership campaign 
for 1950-51, with a goal of 1,000 new members as our aim. 
Submitted by Dr. Morris 


45. That a special fund-raising committee be created to submit and 
operate a plan to secure funds for essential pu . 
Submitted by Executive Secretary Stickel 
46. That the 1952 Convention of the N.A.C. be designated as the Dr. 
Geo. W. Scherer Convention in honor of his 50th year as an active 
practitioner and member of organized chiropody. 
Submitted by District of Columbia Society 
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47. That the National Foot Health Council is not an agency of the 
National Association of Chiropodists. Therefore, we recommend that 
all possible support be given to the American Foot Health Foundation, 
which is recommended by the National Association of Chiropodists. 

Submitted by Dr. Morris 


48. That a substantial token of appreciation for his many services 
to our profession over and beyond the call of duty be presented to our 
Executive Secretary, Dr. William J]. Stickel. 

Submitted by Dr. Scherer 


Resolutions Referred 


The following resolutions were referred to the Budget Committee: 
7. Request for appropriation for Foot Health Week. 
11. Request for appropriation for Visual Education Committee. 
13. Request for appropriation for Scientific Exhibits Committee. 
16. Request for appropriation for Vocational Guidance Committee. 
22. Request for appropriation for Medical Relations Committee. 
35. Request for appropriation for Public Information Committee. 
19. A proposal that chiropody be included in all nation-wide health 
programs and suggestion concerning establishing experimental prepay- 
ment chiropody programs. 
Referred to Special Committee 
29. A presentation of views of the Southern Tier Division of the 
Podiatry Society of New York regarding the Norwich Plan. 
Referred to Grievance Committee 
The following resolutions were referred to the Executive Secretary: 


32. A proposal to secure appointments of chiropodists as examiners on 
Selective Service inductiom boards. 


34. A proposal that a central news bureau be created by the N.A.C. 3 
Resolutions Withdrawn or Rejected 


The following resolutions were withdrawn: 5, 33, 36, 38, and 42. 
The following resolutions were rejected: 40, and 41. 





EXCERPTS FROM THE REPORT 
OF THE EXECUTIVE SECRETARY FOR 1949-50 


WILLIAM J. STICKEL, D.S.C. 
Washington, D. C. 
Introduction 


Tue THEME for the 1949-50 report was set by President Frost when he 
assumed office. It has been “to improve our organization.” We have 
endeavored to carry out that edict to the best of our ability. 

Due to the fact that our office was overloaded with work, especially 
between the months of January and June, our reports are not as com- 
plete as we would have liked them to be. During the year we have 
expanded the Journal, our —_ relations program, Foot Health Week 
activities and we published the 1950. edition of the N.A.C. Member- 
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ship Directory. Obviously considerable time was required for each of 
these projects. 

It is a pleasure to note that many improvements made in our organiza- 
tional setup and naturally we urge that the efforts expended during the 
past year be continued. 


Chiropody Information Bureau 

During 1949-50 the national office filled more than 6,000 requests for 
information. These requests were received from members, federal and 
state agencies, libraries, schools, colleges, manufacturers, students, civic 
organizations and the public. 

Committees 

Several extensive assignments were filled for a number of N.A.C. com- 
mittees. In most cases some mention of this work has been made by the 
chairmen of the respective committees. 


Affiliated Organizations 
We were called on to assist several of our affiliated state and specialty 
organizations during the past fiscal year. Such assignments were fulfilled 
to the satisfaction of the officials concerned. 


Legal and Legislative 
We provided the usual counsel and information on legal and legisla- 
tive matters to approximately 83 members and 19 affiliated societies. 


Vocational Guidance 
During the year we were successful in obtaining publication of several 
informative articles concerning ee as a career” in various voca- 
tional guidance magazines. We assisted Chairman Speizman in his im- 
portant work and we provided 18,000 copies of our information folder 
to prospective students and various U. S., state and private agencies. 


Insurance 
During the past year we were not obliged to handle as many details in 
the processing of insurance applications, etc., as we did in the previous 
year. Much of this work was assumed by the NAC Agency. 
Our thanks are due Mr. Arthur D. Dozois and Mr. A. Jonas Berg of 
that firm for their generous contribution of $1,000.00 which is to be used 
in offering the N.A.C. Awards for Research in Chiropody in 1951. 


New Building 
We are still trying to obtain a suitable building in Washington. During 
the year we examined seven buildings but did not consider any of them 
satisfactory. We have one possible selection in mind which may make a 
building available following settlement of an estate. 


International Relations 
The national office received more than 800 communications from 
chiropodists located in areas other than the continental United States. 
In most instances we were able to supply the information or assistance 
requested. 
Women's Auxiliary 
As usual we were of some assistance to the N.A.C. Women’s Auxiliary 
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during 1949-50. The activities of the ladies in this group on behalf of 
the profession should be appreciated by every member. 


N.A.C. Information Program for Students 

Seyeral members have suggested that the article “The N.A.C. Program” 
written by the executive secretary and included in the 1948-49 annual 
reports be modified and used as che basis for a lecture to students in the 
accredited chiropody colleges. It is specially desirable that this be made 
available to sentor students before graduation in order that they will 
have the necessary information regarding how to become a member of 
the affiliated state society and the N.A.C. Each state society should sup- 
plement the outline offered by the N.A.C. with special information 
essential to practitioners in the respective states. 


Journal of the N.A.C. 

The number of complimentary communications received concerning 
the continued improvement of the JOURNAL greatly increased during 
1949-1950. Obviously your editor is pleased. However, we are still 
continuing with our program of improvement. Suggestions from mem- 
bers are always welcome. 

Advertising revenue increased over last year but this was offset some- 
what by increased production costs. Journal circulation now is approxi- 
mately 5% larger than 1948-49 and it is approximately 50% greater than 
it was in 1940-41. ~. |. 


The Norwich Plan 
The Norwich Community Foot Health Plan, which is one of the re- 
search projects of the N.A.C., continues to make Broa progress. 
During the past year several excellent reports were issued by Dr. Lawrence 
Cumings, director of this service. In April a ay eS report on 
the Plan was published in the Journal and widely distributed elsewhere: 


Cooperation with Health Information Foundation 

The N.A.C. has been requested to cooperate with the recently estab- 
lished Health Information Foundation. The important objectives of 
this organization, which is sponsored by the ig or rerarama industry, 
are to discover on a national scale facts about the following: 
“1. Thé availability of health and medical care. 
2. The costs of medical care. 
3. The incidence of accidents and ill health. 
4. Popular beliefs, attitudes and practices affecting medical care and 
'* health. 
5. ' The extent and ‘effects of financially catastrophic illness upon Amer- 

ican families: 
6. A study of the financing of hospital care. 
7. The development and dissemination of information about health 
facilities and services. 
Cooperation with Brookings Institution 

The Brookings Institution of Washington, D. C., is presently engaged 
in a comprehensive survey of health care in the United States. Arrange- 
ments for the N.A.C. to participate and assist in this work were made by 
the executive secretary. 


f 
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N.A.C. Represented at President Truman's Conference on Industrial Safety 


President Truman’s Conference on Industrial Safety was held in Wash- 
ington, D. C., June 5-7, 1950. Executive Secretary Stickel attended as the 
official delegate of the National Association of Chiropodists. This con- 
ference, which is an annual event, is held under the auspices of the De- 
partment of Labor. The 1950 sessions were opened with an address by 
President Truman. The most important objective of the conference, 
as stated by the President, is to reduce industrial accidents 50% by 1952. 

The executive secretary explained the importance of foot care and its 
relation to accident prevention to several committees at the conference. 





The Journal of the National Association of Chiropodists 
3500 14th St., N.W., Washington 10, D. C. 


ALL STATEMENTS and expressions are those of the writer over whose 
signature they appear and they are not to be construed as expressing 
the views of the National Association of Chiropodists unless such 
statements or opinions have been adopted by the Association. 

Communications regarding manuscripts, news items, advertising, 
editorial and business matters should be addressed to the Editor. 

Subscription is included in the annual membership dues of the 
National Association of Chiropodists. The subscription rate for 
non-members is $5.00 a year in advance. Remittance should be 
made payable to the National Association of Chiropodists. 

Notice of change in address should be received six weeks before 
the change is to become effective. Old and new addresses should 
be given. 

Articles are accepted with the understanding that they are sub- 
mitted solely to the JOURNAL. 

Manuscripts must be typewritten, double spaced, and an original 
copy must be submitted. Reference should give name and initials 
of author, volume, page, month and year of publication in the case 
of periodicals, and publisher and place and year of publication in 
the case of books. Illustrations must be clear photographs. Glossy 
prints are preferred. Drawings must be made in black ink on heavy 
paper or cardboard. Any illustrations should bear the author's 
name and be numbered in the order in which they are referred to 
in the text. Illustrations must not be pasted on the manuscript. 
Legends should be placed on a separate sheet. Tables are not 
illustrations and should be numbered separately. 











BACK ISSUES OF CHIROPODY PUBLICATIONS 
NEEDED BY N.A.C. 


WE WILL greatly appreciate receiving copies of the following publications 
for the N.A.C. files: Chiropody Record, October, 1948; Journal N.A.C., 
February 1940, October, 1940, February, 1941, March, 1946. Please send 
to the Executive Secretary. 
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Chiropodists 


FOUND THIS ATHLETE’S pf 
FOOT REMEDY SUPERIOR 


NP-27 has become a favorite with the Chiropody profession on the basis 
of proved performance: 


It all started when 12 eminent chiropodists collaborated to evaluate. the 
effectiveness of NP-27. Their report indicates that the preparation was 
effective in 94% of cases . . . that it is relatively non-irritating, non-sensitizing 
... that relief from pruritus is exceptionally rapid . . . that patients like to 
use the product because of its clean, cool look and feel, its lack of staining 
of the skin, the fact that it is greaseless, not messy, agreeably scented. 


NP-27 is fungicidal, sporicidal and germicidal. 
THE NORWICH PHARMACAL COMPANY * NORWICH, N. Y. 






AMOLIN 


DEODORANT FOOT POWDER 


Another product by the makers of 
NP-27 and Unguentine*. 
Recommend it for daily foot 

care. Use it in your practice. Helps : i 
prevent bromidrosis, stickiness, 7 *® 
discomfort. Cools and soothes . 
tired, itching, burning feet. Will not cake 
in stockings or shoes. Fungistatic. 














Fungicidal 
Sporicidal 


| Germicidal 
l 


A card like this is packed with every 
bottle of NP-27 . . . urging the 
buyer to consult a chiropodist. 








THE 


JOURNAL 


OF THE 
NATIONAL ASSOCIATION of CHIROPODISTS 


PUBLISHED UNDER THE DIRECTION OF THE COUNCIL 
BY THE NATIONAL ASSOCIATION OF CHIROPODISTS 


DR. WILLIAM J. STICKEL, Editor 
3500 FOURTEENTH STREET, N. W. 
WASHINGTON 10, D. C. 





Address all communications intended for publication, matter relating to 
advertising, business or subscriptions to the Editor. { 





PRESIDENT'S MESSAGE 


I wisH TO EXTEND my personal and official thanks to all members for the 
great honor conferred on me when you selected me as your President. 
Rest assured that it is my intention to further the programs of the 
profession and the National Association of Chiropodists in every way 
possible. 

Our committees have begun work on the various projects coming 
under their respective jurisdictions. A new program for the Military 
Affairs Committee is now in preparation and should, when placed in 
effect, do much to assist us in securing our objectives. 

During the past year, I served you not only as President-elect but as 
chairman of both the Industrial Foot Health and Defense Committees. 
Obviously these two important phases of our program are of special inter- 
est to us. During 1949-50 more than 500 inquiries were received by our 
Executive Secretary and myself concerning industrial foot health pro- 
grams. Fortunately, we were able to supply most of the information | 
asked for, or we were able to refer inquiries to a source where it could 
be obtained. It is a real pleasure to note the increased interest in this 
field. 

It is with regret that I note that the manual “Industrial Foot Health,” 
which was written by Dr. Stickel, is now out of print. An unusually heavy 
demand for this book during the year has exhausted our supply. 1 am 
hopeful that our Executive Secretary will be able to revise and publish a : 
new edition of this book in the near future. 

Defense Committee activities occupied a large part of my time during 
the past year. Many efforts were made to secure recognition in the armed 
forces despite the fact that much of the year was devoted to putting 
“economy measures” into effect by the Secretary of National Defense. 
This year we earnestly a to be able to report greater progress. In 
connection with Federal affairs, the Executive Secretary has been of in- 
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valuable help. He has fulfilled all assignments given him carefully and 
efficiently. We must realize that a tremendous amount of detail is in- 
volved in conducting the office of this hard working official. It will be 
necessary to provide more funds and personnel for the operation of our 
national office if our programs continue to expand as they have done con- 
sistently during the past several years. 

At this time, I appeal to every member and affiliated organization for 
cooperation in our program to advance the profession. I trust that local 

roblems will be secondary to the more pressing ones now confronting us 
in the fields of national and international relationships. Our efforts will 
be successful in proportion to the quantity and quality of the contribu- 
tions made by each individual member. Time, money and effort should 
make important personal demands on each one of you in order to assure 
success in connection with each phase of the program recently approved 
by the House of Delegates in Boston. Unfortunately, some of our activi- 
ties and plans cannot be reported at this time. I am quite certain that 
members will understand the reasons for our not publishing some ty 
of information in connection with problems concerned with recognition 
for the ‘profession. This type of information will, to a large degree, be 
forwarded to members of the newly created National Emergency Com- 
mittee, who in turn will inform our members. 

Dr. Lester A. WALSH, President 





FOOT HEALTH WEEK SCHEDULED MAY 19-26, 1951 


Foot HEALTH WEEK sponsored by the National Association of Chiropo- 
dists is scheduled to be held May 19-26, 1951. Affiliated state societies are 
requested to appoint a chairman and committee to conduct this important 
public education program. 





WHY CHIROPODISTS ARE NEEDED IN THE ARMED FORCES 


Last Fesruary, the Commanding General of the U. S. Air Force Base 
wrote to the Director of Military Personnel Headquarters USAF, as 
follows: 

“A continuous survey of the condition of the feet of Basic Airmen 
processed through the Indoctrination Wing reveals a considerable lax- 
ness in the recruiting program and the necessity for a complete pre-induc- 
tion physical examination of all enlistees. In a normal month two thou- 
sand or two thousand five hundred trainees visit the dispensaries with 
foot complaints. Between four and five hundred of these individuals 
are referred to the wi ne: Clinic for further observation and treat- 
ment. The majority of these complaints are due to poor bony architec- 
ture which is immediately aggravated by the increased walking these men 
are required to perform in basic training. Also there are numerous 
incidents of painful callosities, plantar warts, corns, ingrown toenails, 
hallux valgus, deformities and even tumors. This mass of complaints 
in most instances could be avoided by proper and careful pre-induction 
examination. A routine questioning is conducted on these men and 
almost without exception they state that no examination of their feet was 
made nor were they questioned as to previous pain or limitation of use.” 
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N.A.C. FEDERAL AFFAIRS PROGRAM 


A PROGRAM was approved by the House of Delegates meeting in Boston 
August 11-12, 1950 which concerns methods of obtaining recognition by 
various agencies of the federal government. 

The objectives set forth are the following: 

1. To secure an executive order from the Secretary of Defense. 

2. To.secure amendments to Section 101, Title I, and Section 201, 
Title I, of Public Law No. 337, 80th Congress, Chapter 459, First 
Session (HR-3215) entitled “Army-Navy Medical Services Corps Ac 
of 1947.” 

3. To secure professional consideration by Selective Service for members 
and students. 

4. To cooperate with the national civil defense program. 

5. To secure consideration for the profession from priorities agencies 
in the matter of material, equipment, etc. 

In connection with the attainment of these objectives a National 
Emergency Committee is being created which will cooperate with N.A.C. 
headquarters in Washington. This committee will comprise a repre- 
sentative of each state society, the N.A.C, Executive Committee and the 
Military Affairs Committee. Affiliated state societies are requested to 
designate as their representative the state society secretary or someone 
close to that officer in order to insure quick contact with the member- 
ship. The individual selected to serve should be one who may be con- 
sidered reasonably exempt from military service. 

A comprehensive plan is being developed to secure recognition in 
the armed forces by preparing for simultaneous contact with all agencies, 
officials and other persons concerned with such recognition. 

Each state society should determine for itself whether or not it will 
be advisable to have representatives of a state “emergency committee” 
for each city or rural area. 

As operation of the program is expanded members will be kept 
informed through the National Emergency Committee and the JoURNAL 
of the N.A.C. 





ORGANIZATION COMMITTEE PROGRAM FOR 1950-51 


1. Publish a series of articles in Journal of N.A.C. Request republica- 
tion of the articles in state journals. 

2. Publish a special issue of the Journal of the N.A.C. designated as the 
“membership number.” This to be mailed to all eligible non- 
members. aders of the profession will be invited to write brief 
items on the “advantages of membership in the national and state 
associations.” 

8. In connection with the above, we must obtain a list of eligible non- 
members from each state society. Also, the name of state and 
division membership chairmen. The Executive Secretary has assumed 
these assignments. 

4. Following the distribution of the membership number of the Journal, 
the Chairman of the N.A.C. Organization Committee will write a 
personal letter to each eligible non-member. 
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5. This is to be followed by a nation-wide personal appeal from each 
state membership chairman and his staff. 

6. Encourage each state to hold a “membership symposium” on a date 
selected for that purpose (preferably a Sunday). Eligible non-mem- 
bers will be invited and they will be addressed by selected members 
on the advantages of —— and then make an appeal for the 
non-members to join. Membership applications will be distributed. 

(A more elaborate program will be outlined for this symposium includ- 

ing scientific lecturers, etc. All state societies will be encouraged to hold 

this event on the same date.) 

7. The Organization Committee Chairman will endeavor to solve local 

roblems which interfere or prevent eligible non-members from 
joining. 

8. Develop other plans to encourage non-members to join. 

Dr. J. V. BEHAR 
Chairman 





REGIONAL GROUPS 
National Association of Chiropodists 





1—Vermont 7—Washington 
Massachusetts Oregon 
Rhode Island Montana 
Connecticut 
Maine 8—North Carolina 


New Hampshire 


District of Columbia 
Virginia 


2—New York West Virginia 
3—Delaware 9—Georgia 
New Jersey Florida 
Pennsylvania South Carolina 
Maryland 
10—Kentucky 
4—Ohio Tennessee 
Alabama 
5—Indiana Mississippi 
Wisconsin 
Illinois 11—Louisiana 
Michigan Oklahoma 
Arkansas 
6—Nebraska Texas 
Missouri 
Minnesota 12—Nevada 
Kansas California 
Iowa Arizona 
South Dakota New Mexico 
North Dakota 
Colorado 18—Utah 
Wyoming 
Idaho 
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HEALTH INFORMATION FOUNDATION 
ASSISTS COMMUNITY HEALTH PROGRAMS 


THe Boarp or Directors of the Health Information Foundation held 
its first meeting September 19, 1950, since it replaced the Organizing 
Board of the Foundation. 

John G. Searle, Chairman of the Board of the Foundation, told the 
Directors that, “if we do our job correctly, we will become the clearing 
house for all things pertaining to information on health matters. 

“We visualize ourselves as spearheading the enlightenment of the people 
on this subject and as a consequence creating an ever-widening rela- 
tionship and awakening to the fact that good health care can be ob- 
tained by everyone in every community if the people of that community 
will make the effort to obtain it.” 

Mr. Searle asserted that the industries which are financing the Foun- 
dation have already “over the years, in collaboration with others in the 
health field, greatly improved medical care and thus increased the life 
span of individuals, to say nothing of the added comfort and relief from 
long illness that has been provided. 

“Inasmuch as health is our business it is perfectly logical,” he said, 
“that we should take the lead in the health problems and do our best 
to furnish information regarding health methods and procedures so 
that the correct solutions to them can be found.” 

Admiral William H. P. Blandy, U.S.N. (Ret.), President of the Foun- 
dation, expressed belief that the Foundation is “making real strides 
forward in our program and we are now beginning to demonstrate 
progress in a tangible way.” 

The Foundation is already reaching an assured audience of several 
millions weekly, he said, through Pictorial Health Messages which are 
being published in more than 1200 newspapers throughout the country. 
In addition, the Foundation bulletin, “Progress in Health Services,” 
is reaching national leaders in various fields as well as publications 
which can make use of the material it contains. 

The Foundation’s study of the multi-phasic clinic project in Rich- 
mond, Va., is in its final stages, he said. 

“It is hoped that we may give guidance to communities and groups 
throughout the country which are planning multi-phasic projects,” 
Admiral Blandy asserted. “A complete program for dissemination of 
this information is being drafted.” 

The Community Health Facilities Research Advisory Committee of 
the Foundation has reviewed first steps in the study of community health 
facilities which the Foundation is undertaking, the Admiral reported. 

“I wish to stress,” he said, “that the Foundation will provide assistance 
and guidance so that the community may study its own health facilities— 
all the personnel, installations and equipment for rendering health 
services of any kind in the community, balance them against evident 
needs, and develop its own solution to the problems discovered.” 
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Patients asked for 
the “Green Medicine’ 


“DEQDORIZING CHLOROPHYLL 


(Chloresium Ointment and Solution) 
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‘“‘These patients (compound fracture 
cases with osteomyelitis and widely open 
wounds in a military hospital) were so 
malodorous as to deprive patients and 
attendants of appetite . . . Our first ob- 
servation on beginning use of chlorophyll 
(Chloresium) was that this odor imme- 
diately disappeared, and next we observed 
a great improvement in appearance of 
the wounds with marked acceleration of 
wound healing. Soon other patients in 
neighboring beds began to request treat- 
ment with the ‘green medicine’ because 
they, too, observed the rapid progress 
after months of drainage and odor.” 


Bowers, Warner F., Amer. J. Surgery, LXXIII; 37 (1947) 


RYSTAN COMPANY, INC. 


7 N. MacQuesten Pkwy. Mt. Vernon, N. Y. 





Therapeutic Chlorophyll Preparations 
Solution (Plain) ; Ointment; Nasal and Aerosol Solutions 
Ethically promoted—at leading drugstores 


U.S. Pat. Off. 2,120,667 — Other Pats. Pend. 
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LATEX APPLIANCES BUILT TO CASTS 
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LIQUID RUBBER APPLIANCE LABORATORIES 


Prompt Service 


491 High Street 
Newark 2, N. J. 


George A. Kaegi, D.S.C. 
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Send for Catalog 


First Nat'l. Bank Bidg. 
Waterloo, lowa 


Cecil L. Moon, D.S.C. 
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THE SHORT FIRST METATARSAL: ITS INCIDENCE AND 
CLINICAL SIGNIFICANCE 


MEASURABLE SHORTNESS of the first metatarsal relative to the second does 
not necessarily mean that it cannot as readily reach the ground and that 
less weight will be transmitted through this bone. The obliquity of the 
metatarsals in relation to the ground means that all can share equally 
in weight-bearing, provided the longer metatarsals are on a higher 
plane than the shorter. This normally will be the case if the metatarsal 
arch exists. It is then possible for the second and third metatarsals to 
extend farther forward than the first before reaching the ground, because 
they are at the apex of the metatarsal arch. In any case, the efficient 
use of the foot to support the weight of the body and to propel it in 
walking and running is not entirely dependent upon perfection of struc- 
ture, even though this is of importance. In feet which are not perfect 
in their structure, compensatory mechanisms of considerable efficiency 
develop, which tend to offset the ill effects that might arise as the result 
of deviation from standard structure. In the case of the first metatarsal 
segment, the flexor hallucis longus, as has already been indicated, can 
provide the necessary supplement to function. After all, foot function 
is dynamic as well as static. 

Robert I. Harris and Thomas Beath 

J. Bone & Joint Surg. July 1949 





1951 N.A.C. AWARDS FOR RESEARCH IN CHIROPODY 


Sponsered by Awards Contributed by 
The Journal af the N.A.C. NAC Agency 
Eighth Successive Year 
First Award Second Award Third Award 
$500.00 $250.000 $100.00 


CasH AWARDS are offered for research papers on any subject in the 
field of chiropody. Final date on which papers will be accepted is 
April 15, 1951. 

A spcial award is offered in 1951 for which only recent grad- 
uates are eligible. Those members of the N.A.C. who have been in 
practice two years or less will receive special consideration for this 
new award which will be in the amount of $150.00. In order to 
qualify recent graduates must, in addition to complying with the 
standard rules for papers submitted, present with the manuscript a 
letter certifying thedate of graduation, which should be obtained 
for an administrative officer of the college attended. 

Members who desire to submit papers should make application 
on a form provided for that purpose which can be obtained from 
the executive secretary. The rules for the 1951 Awards were pub- 
lished in the July, 1950, issue of the Journal of the N.A.C. 























CONSERVATIVE TREATMENT OF FUNCTIONAL DISORDERS 
OF THE FEET IN THE ADOLESCENT AND ADULTS 


PRONATION IN CHILDHOOD is an expression of deficiency in the function 
of the intrinsic osteoarticular structures of the foot. By application of 
the principles of Wolff's law, pronation may be greatly improved or 
entirely eliminated by the time the child is sixteen. In both children 
and adults, the preservation of function of the intrinsic and extrinsic 
structures essential to normal stance and locomotion is required for 
maximum efficiency and greatest freedom from discomfort. ‘The shoes 
in which feet must work constitute the major cause of these problems 
common to successive generations. Excellence in quality of footwear 
cannot assure that the feet will be free from functional impairment. 
The structural and functional! relationship between foot and shoe is 
determined by the last over which the shoe is made. The design of 
lasts has been determined by a combination of empirical influences, 
without benefit of measurements necessary for the preservation of func- 
tion of the intrinsic and extrinsic structures essential to efficiency and 
comfort in stance and locomotion. Full understanding of the needs of 
the human foot in action awaits the further application of measurement 
to the study of foot dynamics. Proved principles can then replace 
opinion in the design of shoe lasts and in the application of therapeutic 
measures. 


R. Plato Schwartz, and Arthur L. Heath 
J. Bone & Joint Surg. July 1949 











IF YOU HAVE NOT SENT 
YOUR CONTRIBUTION 
TO THE 
AMERICAN FOOT HEALTH FOUNDATION 
PLEASE DO SO NOW! 





Mail check to any of the following: 


Dr. DsLISLE L. MRAZEK Dr. WILLIAM J. STICKEL 
4065 S. Grand Bidg. 3500 14th St. N. W. 
St. Louis 18, Mo. Washington 10, D. C. 
Dr. Ngit C. MACBANE 
401 CAC. Bldg. 
1118-20 Euclid Ave. 
Cleveland 15, Ohio 
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It is our aim 


® LEVY MOULDS 
© BI-PLANE INLAYS 


to become an important 


- — the BEST f ° grr 
oot Appliances to suit y © CELASTIC 
your individual practice APPLIANCES 


Write for jurther details and prices 
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ARCHCRAFT LABORATORIES 


MANUFACTURING CUSTOM FOOT APPLIANCES 
1807 Arch Street Philadelphia 3, Pa. 
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HEALTH SPOT SHOES 


FOR MEN, WOMEN AND CHILDREN 


























Because Health Spot Shoe dealers are 
trained to recognize the need for sending their 
customers to consult a Chiropodist when they 
have foot trouble. 

Chiropodists know that Health Spot Shoes 
are strong enough to support the insets and cor- 
rective devices necessary to correct a patient's 
foot ailments. They know, too, that Health 
Spot Shoes are constructed of the highest 
quality material for long durable wear. 


ONE OF THE BOOKLETS GIVEN TO EVERY 
HEALTH SPOT CUSTOMER CARRIES THE FOLLOWING: 


If you have painful feet, a visit to a Chirop- 
odist will pay wonderful dividends in foot 
comfort, for he is a specialist, scientifi- 
cally trained and legally licensed ta treat ail- 
ments of the feet. Conditions such as corns, 
callouses, bunions, ingrowing nails, infec- 
tions, swellings, burns, cuts, ‘fallen arches,” 
tumors, warts, skin diseases, flat feet, and 
many other foot conditions are treated by 
the Chiropodist. 







Write for your free copy of 
“YOUR PATIENT AND HIS FEET” 


LTH SPOT SHOE COMPANY 
fe ‘oc, Wi i 
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DELAW ARE 
AT THE October meeting of the 
Delaware Chirpody Society which 
was held at the Hotel DuPont in 
Wilmington the following officers 
were elected for two-year terms: 
President, Dr. Joseph Calvarese 
Vice President, Dr. Michael Cen- 
trella 
Secretary, Dr. Martin Hirsh 
Treasurer, Dr. J. Leo Brown 


TEXAS 

Tue DA.tas Chiropodists Society 
recently offered to give free consul- 
tation on the care of the feet to 
Selective Service inductees accord- 
ing to Dr. Edwin Hurt, president 
of the group. This service is being 
offered in connection with a pro- 
gram to assist physicians who ex- 
amine the feet of inductees. 


MINNESOTA 

A REGULAR meeting of the Minne- 
sota Association of Chiropodists 
was held September 17, 1950, at 
the St. Paul Hotel in St. Paul. Sev- 
eral new applicants for member- 
ship were accepted and Dr. Herb 
Leibold reported on the progress 
of the association’s public relations 
program. The following officers 
were elected: 


President, Dr. A. Bell 

Executive Vice President, Dr. W. 
Olson 

First Vice President, Dr. L. Wagner 

Second Vice President, Dr. M. Ar- 
magost 

Secretary-Treasurer, Dr. P. Goul- 
son 

Recording Secretary, Dr. I. Howe 

Sergeant at Arms, Dr. R. Ray 


ARIZONA 


Tue Arizona Chiropody Associa- 
tion held a regular meeting Sep- 
tember 24, 1950, in Phoenix. Dr. 
J. J. Rozboril gave a report on 
the activities of the N.A.C. con- 
vention. The next meeting is 
scheduled to be held in Tucson 
November 5, 1950. 


MICHIGAN 


A REGULAR meeting of the Western 

Michigan Chiropody Association 

was held October 2, 1950, in Mus- 

kegon. The following officers were 

elected: 

President, Dr. B. Marshall 

Vice President, Dr. H. Overhuel 

Secretary-Treasurer, Dr. R. Jean- 
not 

Board Member, Dr. H. Overhuel 


OREGON 

THe Orecon State Association of 
Chiropodists held its annual meet- 
ing September 23, 1950, in Port- 











CHIROPODY INSIGNIA PIN 


Assistants uniform pin, necktie pin or lapel button. 
Caduceus with winged foot. Wing spread three- 
fourths inch (see illustration.) 


Available in gold filled at $3.50 incl. tax 
10 carat gold at $6.00 incl. tax 


When ordering specify pin back or lapel button. Send check to: 
DR. ROBERT R. GUEST, 435 Elm Street, Reading, Pa. 
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land. The following officers were 
elected: 

President, Dr. E. P. Delaney 

Vice President, Dr. E. W. Carter 
Secretary, Dr. W. O. Holderness 
Treasurer, Dr. H. Williams 
Sergeant at Arms, Dr. T. Cham- 
bers 


IDAHO 


Tue Ipano Association of Chirop- 
odists held a regular meeting in 
Twin Falls, Sept. 30-Oct. 1, 1950. 
Fred T. Kolouch, M.D., of Twin 
Falls, formerly an assistant profes- 
sor at the University of Minnesota, 
lectured on “History of Surgery”; 
Dr. William A. Edwards of Reno, 
Nevada, demonstrated and _ lec- 
tured on “The Brachman Splint”; 
Dr. R. M. Kingland of Boise lec- 
tured on “Orthopedic Procedure”’; 
and Dr. P. E. Crane of Idaho Falls 
gave a demonstration of surgical 
techniques. 

The following officers 
elected: 
President, Dr. P. E. Crane 
Vice President, Dr. G. Thompson 
Secretary-Treasurer, Dr. G. Tobin 
N.A.C, Council Member, Dr. R. M. 

Kingland 
N.A.C. Delegate, Dr. A. N. Miller 
Foot Health Week Chairman, Dr. 

J. E. Franden 


were 


RHODE ISLAND 


A REGULAR meeting of the Rhode 
Island Chiropodists Society was 
held at the Sheraton-Biltmore 
Hotel, October 18, 1950. Dr. H. I. 
Goldman, Delegate to the N.A.C. 
Convention in Boston, rendered 
a comprehensive report on that 
meeting. 


WISCONSIN 

THE THIRTY-FIRST annual conven- 
tion of the Wisconsin Society of 
Chiropodists was held at the Park 
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Hotel in Madison, October 7-8, 

1950. The following officers were 

elected: 

President, Dr. E. G. Buske 

First Vice President, Dr. R. Csavoy 

Second Vice President, Dr. R. L. 
Smith 

Third Vice President, Dr. J. P. 
Sullivan 

Member Executive Board, Dr. E. C. 
Meldman 

N.A.C. Delegate, Dr. L. L. Zeeman 

N.A.C. Alternate, Dr. U. Ashard 

Editor State Journal, Dr. L. R. 
Thompson 

Business Manager State Journal, 
Dr. R. M. Ticko 
Milwaukee was selected as the 

site of the 1951 meeting of the 

society. 


NEW JERSEY 


THE ANNUAL scientific symposium 
sponsored by the New Jersey Soci- 
ety was held October 1, 1950, at the 
Stacy-Trent Hotel in Trenton. The 
following lecturers participated in 
this program: Dr. Edmund Edel- 
son, “Skin Lesions of the Feet”; 
Dr. Irving Sperling, “New Drugs in 
Arthritis Therapy”; Dr. Marvin 
Steinberg, “Interpretation of X- 
rays”; Dr. Richard Schuster, “Levy 
Mould”; Dr. Amiel Kaplan, “Chi- 
ropodical Gadgets”; Dr. Charles 
Krausz, “Mycotic Infections of the 
Nail.” More than 200 chiropodists 
from Pennsylvania, New York and 
New Jersey attended the sym- 
posium. 


PENNSYLVANIA 


South Central Division 

Tue SoutH CENTRAL Division of 
the Chiropody Society of Pennsyl- 
vania held a regular meeting in 
Harrisburg, September 19, 1950. 
Dr. Charles E. Krausz, Dean of 
Temple University School of Chi- 
ropody, delivered an illustrated lec- 
ture on “Diseases of the Nails.” 
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North Philadelphia Division 

A regular meeting of the North 
Philadelphia Division of the Chi- 
ropody Society of Pennsylvania was 
held October 10, 1950, at the Hotel 
Essex. Dr. Vincent Jablon of Dan- 
bury, Conn., gave an illustrated 
lecture on “Arthritis.” 


Western Division 

The Western Division of the Chi- 
ropody Society of Pennsylvania 
held a regular meeting on October 
12, 1950, at the Fort Pitt Hotel in 
Pittsburgh. The division will par- 
ticipate in a shoe collection drive 
for overseas distribution. Dr. Meyer 
Levitt of Pittsburgh is chairman 
of the committee which is conduct- 
ing the drive. 

Dr. E. M. Schultz, a roentgenol- 
ogist, gave an illustrated lecture on 
“Bones of Contention in Radio- 
graphic Interpretation.” 


Northwestern Division 

The regular meeting of the 
Northwestern Division of the Chi- 
ropody Society of Pennsylvania 
was held at the Lawrence Hotel in 
Erie, September 17, 1950. Dr. John 
F. Drumheller, a pediatrician, lec- 
tured on “Pediatrics in Relation to 
the Lower Extremities.” Dr. John 
Dover, a member of the group, was 
congratulated upon having re- 
ceived the Second N.A.C. 1950 
Award for Research in Chiropody. 








SOUTH DAKOTA 
AT A RECENT MEETING of the South 
Dakota Association of Chiropodists 
the following officers were elected: 
President, Dr. Viola Marr 
Vice President, Dr. M. D. Scofield 
Secretary-Treasurer, Dr. Fred Rule 
Members Board of Directors, Drs. 
E. Shindler, D. Hilborn 
Dr. A. W. Killness of Sioux Falls 
was the guest speaker. 


FLORIDA 

THe Cxtropopy Association of 
Florida held its twenty-sixth annual 
convention on November 3-5, 1950. 
Appearing on the scientific pro- 
gram were Dr. Ben Levy of Schen- 
ectady, N. Y., and Dr. Irving Yale 
of Ansonia, Conn. 


MISSOURI 

THE THIRTY-FIFTH annual conven- 
tion of the Missouri Association of 
Chiropodists was held October 14- 
16, 1950, at the Hotel Jefferson in 


St. Louis. The following speakers 


appeared on the program: Drs. 
Curry E. Meyer, Galesburg, III.; 
Wm. J. Stickel, Washington, D. C.; 
C. H. Wunderlich, St. Louis, Mo.; 
W. A. Roscoe, St. Joseph, Mo.; 
C. B. Footlick, Kansas. City, Mo.; 
W. A. Shepard, St. Louis, Mo.; 
Carl M. Fellhauer, St. Louis, Mo.; 
Eugene T. Dmytryk, St. Louis, 
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CHICAGO COLLEGE 
of CHIROPODY and 
PEDIC SURGERY 


Advanced Training In 
CHIROPODY and FOOT SURGERY 


A Four-Year Course Leading to the Degree 
DOCTOR OF SURGICAL CHIROPODY 


One Year of College Work Required for Entrance 
Freshman Classes Convene Each Year in September 


For information write to registrar. 


26 SOUTH LOOMIS STREET 
CHICAGO 7, ILLINOIS 


METHAGUEN 


—a 30-year record established by unsolicited testi- 
monials from many prominent chiropodists. 


Methaguen is stated by them to be a most reliable and 
therapeutically satisfactory medicament because it: 


1. INDUCES FREE DRAINAGE 
2. INHIBITS BACTERIA, and 


3. QUICKLY CLEARS UP THE 
USUAL SUPPURATIVE PROC- 


Methaguen also prevents certain types of infection common in chiropodic 
practice when applied early. 


Methaguen is effective wherever an external preparation is indicated. 




















Order from your supply house 


F. X. SCHRAM LABORATORIES 


1043 S. GROVE AVENUE, OAK PARK, ILLINOIS 
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Mo.; L. A. Hansen, Kansas City, 
Mo.; Lloyd H. Dodd, Decatur, IIl.; 
and E. N. Barron, Little Rock, 
Ark. 

Speakers at the banquet were 
the Rev. Edward T. Foote, Regent, 
and Dr. Melvin A. Casberg, Dean, 
of St. Louis University School of 
Medicine. 

The Ladies Auxiliary presented 
a program which was concluded 
with an address by Miss Beulah 
Schacht a member of the staff of 
the St. Louis Globe-Democrat. 


REGION THREE 
PLANS MEETING 


AT A SPECIAL MEETING of the Re- 
gion Three Convention Committee 
held at Trenton, N. J., on October 
1, 1950, Dr. J. C. Morris, Conven- 


tion Chairman, officially announced 
that the Maryland Pedic Associa- 
tion had been accepted as a mem- 
ber of the Region Three group. 
Preparations are well under way 
for the Scientific Conclave which 
is scheduled to be held May 11-13, 
1951, at the Ambassador Hotel in 
Atlantic City, N. J. 


DR. FLOYD FROST SPEAKS 
ON INDUSTRIAL SAFETY 


Dr. FLoyp Frost, past president of 
the N.A.C., delivered a lecture en- 
titled “Wacth Your Step” at the 
Toledo Industrial Safety Confer- 
ences which were held October 10, 
1950, at the Macomber Vocational 
High School in Toledo. These ses- 
sions are sponsored by various in- 
dustries of that city. 
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A ‘“’‘DAKON” Is Indispensable 
Whenever Hydro-Therapy Is Indicated 


PATIENT COMFORT | 
OPERATION SIMPLICITY 
MAINTENANCE ECONOMY 


designed daily 

use in hundreds of Hospitals and Practition. 

with ft Whirl ol Bath 
many years o poo} 

these 


fully guaranteed and economically priced units. 
STAINLESS STEEL CONSTRUCTION 
® Electric Turbine Ejector '/. H.P. effi- 


© Counter Balanced Turbine Elevator 


Mobile and Stationary Models for Hip, Leg, 
Descriptive data and prices upon application. 
Immediate Delivery 


DAKON 


496 Broadway, Brooklyn 11, New York 
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HOSPITAL, INSTITUTIONAL, AND INDUSTRIAL 





AFFILIATION INFORMATION REQUIRED 


MemBers with hospital, institutional or industrial staff affiliation are 


requested to send 
a — Your name and address 


e following information to the Executive Secretary: 


b — Name and address of hospital, institution or industrial firm with 


which affiliated 
c — Brief description of duties 


d — Number of hours in attendance 


e— Are you compensated for your services? 
If you have already forwarded any of the above requested informa- 


tion, please do not send it again. 





REGION FIVE 
CONVENTION SCHEDULED 


N.A.C. Recion Five, comprising 
Indiana, Michigan and _ Illinois, 
are making plans for the “Midwest 
Chiropody Conference” to be held 
at the Sherman Hotel in Chicago, 
April 14-16, 1951. The three states 
sponsoring this conference will not 
hold individual state meetings next 
year. 

A comprehensive scientific pro- 
gram is being arranged for the 
seven hundred practitioners who 
are expected to attend. In addi- 
tion an elaborate program of enter- 
tainment is being planned to help 
insure the success of this first re- 
gional meeting. 

Members are urged to make early 
reservations and watch for future 
announcements of speakers and 
special activities. Information can 
be obtained from the following: 
Dr. Wm. Cook, Merchant Bank 
Bldg., Indianapolis, Ind., Dr. Earl 
G. Kaplan, 14608 Gratiot Ave., De- 
troit 5, Mich., and Dr. Jack Stern, 
7060 Paxton Ave., Chicago 49, Ill. 


REGION TEN MEETS 

A MEETING of N.A.C. Region Ten, 
comprising the states of Alabama, 
Kentucky, Tennessee and Missis- 
sippi, was held September 3, 1950, 
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in Montgomery, Ala. The follow- 
ing officers were elected: Chair- 
man, Dr. R. E. Fields and Secre- 
tary, Dr. Elizabeth P. Sealy. 

Dr. George Scherer, Chairman 
of the N.A.C. Regional Plan Com- 
mittee, spoke to the assembly on 
the history of the Regional Plan. 
Committee chairmen were ap- 
pointed to plan the annual con- 
vention of this region which will 
be held October 6, 1951, at the 
Kentucky Hotel in Louisville. 


TENNESSEE AUXILIARY 
ELECTS OFFICERS 

THE ANNUAL MEETING of the Wom- 
en’s Auxiliary of the Tennessee 
Association of Chiropodists was 
held Sept. 3, 1950, at the Read 
House in Chattanooga. The fol- 
lowing officers were elected: Presi- 
dent, Mrs. Ronald E. Fields, Vice 
President, Mrs. David Krauss, and 
Secretary-Treasurer, Mrs. R. L. 
Harrison, Jr. 


A.S.C.R. SPONSORS 

"NEW CANDIDATE PLAN" 
AT A MEETING of the American 
Society of Chiropodical Roent- 
genology held October 11, 1950, at 
the Hotel Astor in New York City, 
President Polokoff reported on a 
plan intended to assist candidate 
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Order Your Copy NOW 


SECURITY IN CHIROPODY 


By B. C. Egerter, D.S.C. 
407 PAGES ... 18 CHAPTERS . .. OVER 100 ILLUSTRATIONS 


Dr. Egerter’s book will give you valuable 
information on how to conduct a successful 
practice, chiropodical economics, office anal- 
ysis, personnel, function, and fees, overhead 
and other important data for a successful 


professional life plan. 


Already adopted as a text by four 
of our Chiropody Colleges. 


PRICE OF BOOK $10.00 PREPAID 


CHIROPODY BOOK CENTER 
1327 North Clark Street, Chicago 10, Illinois 





Order Your Medical 
Books Through 
Chiropody Book 

Center. 


BEST SELLERS 
1, Security In Chirop- 

ody—Egerter $10.00 
2. Modern Foot Thera- 

py—Gross ...... 9.50 
3. Chiropodial Pe- 

diatrics—Lewis 8.00 
4, Merck’s Manual 


Indexed .......... 5.00 
5. Your Feet 
—Nelson ........ 8.00 





























pactaevta No. L521-O Ivory Sinastat, Price 
astic § tank 


including pil and accessory 

equipment, $372.50; No. 1522 Tank and 

accessory equipment, $27.50. 

Full instructions furnished. 
Manufactured by 


McINTOSH ELECT. CORP. 
231 N. California Ave. 


Chicago 12, Illinois 


SINE WAVE THERAPY 


The Motor Driven Way 


If you have been disappointed in re- 
sults “the all electronic way” don't 
despair and give up hope. Switch 
to McIntosh Sinustat and note the 
difference. Let us show you how 
superior this mode of treatment can 
be in your hands. Don't 

yourself with an ineffective instru- 
ment. 


There is a decided difference in the 
physiologic stimulus imparted by an 
absolutely symmetrical wave form 
as obtained by a motor driven wave 
generator and that produced by elec- 
tronic tubes and temperamental re- 
lays and other gadgets. Some such 
gadgets have been known to break 
down in a few weeks time. 


| O 69th Ed. Catalogue 
| 0) Have representative call. 
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GERMAN CHIROPODY INSTRUMENTS 


bab weg fd for the first time in many 
her fine German made instru- 
cents i. | “designed to meet the most 
exacting = of Chiropody practice. a 
tured by skilled craftsmen in Solingen, 
these instruments are of the finest quality 
and workmanship and reasonably priced. Available 
at your dealer; orf he cannot supply you, please 
write us. Dealers’ inquiries invited 


H. E. FRAGEY 223%oy8 Boch %.4, 








TEMPLE UNIVERSITY 
SCHOOL of CHIROPODY 


One year college required for entrance. A four year 
course leading to the University conferred degree; 


Doctor of Surgical Chiropody 
Cuartes E. Krausz, D. S. C., DEAN 


1810 Spring Garden St. 
Philadelphia 30, Pa. 
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members to qualify for Fellowship 
in the society. 

The plan, which is called “Spon- 
sor a Candidate Plan,” is outlined 
as follows: Practitioners who ex- 
press a desire for assistance will be 
assigned a sponsor who may be a 
fellow or an associate fellow of the 
A.S.C.R. The sponsor will per- 
sonally or by correspondence assist 
and direct the case report writing 
of the practitioner. Two cases per 
month has been set as a quota. 
When twenty-five case histories are 
completed they are to be submitted 
to the qualifying committee for 
evaluation. Requirements are 
twenty-five case histories for as- 
sociate fellowship and fifty for full 
fellowship. In this manner the con- 
tinued study of radiographs will 
acquaint the candidate with a 
variety of conditions which will 
broaden his knowledge of x-ray. 
Whenever possible a sponsor near- 
est the practitioner’s locale will be 
assigned. Candidate members who 
desire to take advantage of this 
plan are requested to write to Dr. 
Morton Polokoff, 60 W. Broadway, 
Paterson, N. J. 

Among the members of the A.S. 
C.R. who are serving on the facul- 
ties of various chiropody colleges 
are Drs. V. A. Jablon, F. O. Gam- 
ble, J. Lazarus, J. Healy, R. K. 
Locke and Helen H. Havey. 

Daniel Bloom, M.D., attended 
meeting as advisor in the organiza- 
tion of an x-ray clinic. 





The next meeting of the group 
is scheduled to be held December 
13, 1950, at the Hotel Astor. Dr. 
Irving Yale will discuss subjects 
contained in a book which he in- 
tends to publish in the future. 


FICHT 
TUBERCULOSIS 





CHIROPODY BIBLIOGRAPHI- 
CAL RESEARCH SOCIETY 
REPORT 

Durinc 1950-51, the Chiropody 
Bibliographical Research Society 
expanded its contacts with mem- 
bers of the profession in many 
foreign countries. Regular corre- 
spondence is maintained with ap- 
proximately 89 European chiropo- 
dists and others in Australia, New 
Zealand, Canada, South Africa and 
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FOOT BALANCE INLAYS 


are only completely 





successful 
when each case 
is individually studied, diagnosed 
and an inlay made to fit its 
special requirements 
The laboratory of 


CARL G. BERGMANN, D.S.C. 


5406 BROADWAY CHICAGO 40, ILL. 


originator of foot balance inlays is directed 
in all its endeavors to accomplish this result 
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A leader in progressive chiropodical education takes pride 
in offering to prospective students and practicing chiropodists 


A FOUR-YEAR UNDERGRADUATE COURSE 
One year of college work required for entrance. A two-year 
pre-medical course will be required in 1951. Freshman 
classes convene each year in September. 

A ONE-YEAR INTERNSHIP 
For graduates of colleges approved by the Council on 
Education of the National Association of Chiropodists. 
AN ANNUAL POST-GRADUATE COURSE 
For practicing chiropodists who are members of the N.A.C. 








1770 Eddy St. San Francisco 15, California 





THe JOURNAL of the National @ A 








NAL @ Association of CHIROPODISTS 





various Central and South Amer- 
ican countries, 

The following officers were 
elected to serve during 1950-51: 
Chairman, Dr. William J. Stickel 
Secretary, Dr. Stewart E. Reed 
Treasurer, Dr. Charles R. Turchin 
Research Director, Dr. Charles E. 

Krausz 


AMERICAN COLLEGE OF 
FOOT SURGEONS ELECTS 
OFFICERS 


THE FOLLOWING officers of the 
American College of Foot Surgeons 
were elected: 
President, Dr. Lawrence Frost, 
Kresge Bldg., Monroe, Mich. 
Vice President, Dr. O. E. Roggen- 
kamp, Washington Medical 
Bldg., Washington, D. C. 

Treasurer, Dr. V. Herbert Levin, 
Main & Cherry Sts., Norristown, 
Penna. 

Secretary, Dr. Samuel F. Korman, 
Suite 1225-6, Edison Bldg., To- 
ledo, Ohio 


DR. R. K. LOCKE WRITES TO 
"MODERN MEDICINE" 


IN THE PUBLICATION, “Modern 
Medicine, April 15, 1950,” there 
appeared an article by Dr. Joseph 
E. Brown entitled “Practical Foot 
Problems” which contained a num- 
ber of errors. Dr. Raymond K. 
Locke of Englewood, N. J., wrote 
to the editors of Modern Medicine 
and requested that the erroneous 
statements be corrected. 





Excerpts from Dr. Locke’s letter, 
which was published in the Sep- 
tember 1, 1950, issue of the maga- 
zine, are presented here: 

“The following statement ap- 
pears at the beginning of the paper: 
‘One person in three’ has painful 
feet and claims to be “doing some- 
thing about it.” Unfortunately, 
most rely on self-treatment with ap- 
pliances sold in drugstores or with 
shoes having built-in features sug- 
gested by shoe salesmen, or consult 
chirepadians. 

“It is rather unfortunate that the 
paper includes the statement that 
consultation with chiropodists is 
‘unfortunate.’ I shall attempt in 
this letter to correct what appears 
to be an error in evaluation of our 
profession. This error is possibly 
due to unfamiliarity with the mod- 
ern profession of chiropody. 

“To gain a license to practice in 
New Jersey, the chiropodist must 
attain his degree after a premedical 
or prechiropodic course followed 
by a professional course in a recog- 
nized school of chiropody, and then 
he must serve an internship. Such 
a course of study takes six years, and 
the degree granted by schools affili- 
ated with leading universities is 
Doctor of Surgical Chiropody or 
Doctor Surgeon Chiropodist. In 
1951 a seven-year course of study 
and internship will be necessary 
before a chiropodist can qualify for 
practice. It is hardly necessary to 
point out that, with such training, 
the chiropodist is well equipped to 
assume the responsibilities of a foot 
specialist not restricted to the treat- 
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ment of only the most minor foot 
conditions. 

“Chiropodic clinics have been es- 
tablished and are being conducted 
in association with surgical, ortho- 

dic, peripheral-vascular, and dia- 

tic services at many leading 
American medical institutions. The 
clinics have proved valuable addi- 
tions to these institutions and have 
lowered the morbidity records. 

In order to build and maintain 
high standards of professional con- 
duct, the chiropodic profession has 

enacted a code of ethics patterned 
after similar codes governing the 
per of medicine and dentistry. 

n addition, the laws of most states 
governing the practice of chiropody 
state clearly that license to practice 
is revokable for unprofessional or 
unethical conduct. 

“The conditions which Dr. 
Brown describes in his paper are 
entirely within the field and scope 
of apn OG as legislated in all the 
forty-eight states. Where and when 
the nature of a foot lesion or foot 
problem is such as to require con- 
sultation with or treatment by a 
specialist, the chiropodist can and 

oes refer these cases to the proper 
physician. 

“Furthermore, the chiropodist 
contributes to the early recognition 
of foot problems which often ac- 
company or are symptomatic of 


systemic disease and can render 
invaluable aid in lowering the mor- 
bidity accompanying many of these 
diseases. 

“Chiropody does not seek a back 
door to medicine like a cultist 
group but seeks a status similar to 
that enjoyed by dentistry, A 
chiropodisr’s education and back- 
ground are very similar to those of 
a dentist, and the faculties of the 
various schools of chiropody in- 
clude many leading names in medi- 
cine. 

“I hope that these facts will help 
Dr. Brown reconsider his opinion 
of the profession of chiropody and 
that he will no longer consider 
consultation with a chiropodist as 
‘unfortunate.’ ” 





FOOT HEALTH WEEK 
Sponsored by the 
NATIONAL ASSOCIATION 
OF CHIROPODISTS 
will be held 
MAY 19-26, 1951 


PLAN NOW TO 
PARTICIPATE IN THIS 
IMPORTANT EVENT 
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PROFESSIONAL PROGRESS 


Chiropody is a rapidly advancing profession—are you 
keeping pace with its progress? Do you read up-to-the- 
minute professional literature? 

The transcript of the lectures at the N.A.C. 1950 
Convention in Boston is now being compiled in attractive 
book form—do you want it? One point may be worth 
hundreds of dollars to you if you have it where you can 
get it when you want it — in a ready reference book form. 

Keep pace with your profession. Order your book now! 
For information and price write to: 


Hollywood Convention Reporting Co. 


5410 Wilshire Blvd., Suite 606 
Los Angeles 36, Calif. 


























ILLINOIS COLLEGE OF CHIROPODY 
AND FOOT SURGERY 


Offers a four-year course leading to the 
degree Doctor of Surgical Chiropody. 


One year of college is required for entrance. 








CLINICAL INTERNSHIPS POST-GRADUATE COURSES 





APPROVED FOR VETERAN TRAINING 





For information write to Dean or Registrar 
D. V. Anderson, D.S.C., Dean L. C. Numbers, D.S.C., Registrar 
1327 N. Clark St., Chicago 10, Ill. 
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SUPPLEMENT TO 1950 
N.A.C. DIRECTORY 


Printed below is a supplement to 
the 1950 edition of the Membership 
Directory which contains a list of 
members whose names were inad- 
vertently omitted or who were 
listed with an incorrect address. 
Please cut out this list carefully 
and paste it on pages 91 and 92 of 
the ii 


irectory. 
CALIFORNIA 


Anderson, H. A. 
Vitemenn dee’ 212-14 Security Bank Bldg. 


TO, Fee Wb oka ccch b ccetecenaens 
212-14 Security Bank Bldg. 
Glendale 

Sholl, A. F. ....318 Bank of America Bldg. 


Irvington 
Marks, Emma L. .......... Box 12, Route | 
Oakland 
ee 422 Latham Square Bidg. 
0 Re ieee 411 19th St. 
FLORIDA 
Miami 
Marcus, M. ............- 1898 Coral Way 
ILLINOIS 
Chicago 
Schwartz, D. A. .......... 1550 E. 53rd St. 
IOWA 
Forest City 
Premade, Ws Br esa seca ces cee est wees 
NEW JERSEY 
Elizabeth 
ww ee 614 Newark Ave. 
NEW YORK 
Bronx 
Jacobson, R. .......... 1303 College Ave. 
Brooklyn 
ON ae eee 1640 Ocean Ave. 
Sparer, |. J. ....... 1102 Eastern Parkway 
Buffalo 
Rubin, WE. occ winds thiccnbas 967 Broadway . 
New York 


Altman, D. . .Room 403, 767 Lexington Ave. 






64 





Staten Island 


PENNSYLVANIA 


Greenville 


Pe We We eco oak eee 19 S. Mercer St. 
Norristown 
Pash, Bis sks aSaets ~~ 73 E. Main St. 
HONORARY MEMBERS 
Year 
Name State Elected 
Kenison, H. P. ...... Massachusetts—1918 
Danielson, W. E. ........... Mlinois—1948 


Rice, E. C. .... District of Columbia—1949 
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THE PATHOLOGY AND 
TREATMENT OF THE POST- 
PHLEBITIC LEG AND ITS 
COMPLICATIONS 


THE AUTHOR lists instructions for 
the continual care of the leg dam- 
aged by phlebitis as follows: Wear 
your elastic stockings from the time 
you get out of bed until you retire, 
with the exception of bath time. 
The stocking should be renewed 
every three months, and it is best 
to have two stockings that can be 
alternated for cleaning purposes. 
Do not stand for more than thirty 
minutes without sitting down for 
fifteen minutes and elevating the 
leg on another chair. When stand- 
ing, get into the habit of flexing the 
toes in your shoes and frequently 
rising on tip toes. Plan your day 
so that you can lie down for two to 
three half hour periods and elevate 
your leg to a 45 degree angle. The 
back of a small straight backed 
chair is useful for this purpose. 
Whenever you sit down, elevate 
your leg on a footstool, chair or 
chesterfield. At night raise the foot 
of the bed on blocks about twelve 
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inches high. Apply a bland cold 
cream to the affected skin at nights 
about every second day. Avoid ir- 
ritation to the involved leg, espe- 
cially in respect to sunburn and hot 
water bottles. Be extremely care- 
ful to prevent bumping or scratch- 
ing the affected leg. 

The etiology of the post-phlebitic 
leg and its complications is dis- 
cussed and the belief expressed that 
interference of the lymphatic re- 
turn is the greatest single factor and 
venous retardation a secondary 
one. The entrance of pyogenic or- 
ganism via — trauma in 
such a leg is the immediate cause 
of the complications. 

An attempt has been made to 
group such cases into four types 
for the purpose of treatment. These 
are associated secondary incompe- 
tent varicose veins, those with evi- 
dence of sympathetic over-activity 
in the leg, those with marked soft 
tissue sclerosis about the ulcer and 
finally the group where the above 
factors are not present. Emphasis 
is laid on the point that these forms 
of therapy are only aids in healing 
of the complications giving also 
some measure of protection against 
recurrence. 


Josephus C. Luke, Canad. M.A.]., 
Sept., 1949. 


THE STUDY OF PERIPHERAL 
VASCULAR DISEASE WITH 
RADIOACTIVE ISOTOPES 


THE INTRODUCTION of the use of 
radioactive isotopes in the study of 
peripheral vascular disease has 
made possible the critical evalua- 
tion of the circulation in the tissues 
of the extremities. Although all 
methods of instrumental investiga- 
tion have certain inherent weak- 
nesses, they contribute a valuable 
addition to the clinical evaluaion 
of vascular disorders. Studies on the 
circulation in the muscles of the 














2 Savy Siepe 


FOR RELIEF AND 
ERADICATION OF 


ATHLETE'S FOOT 


_ 
- 


-, 
ce 





DOMEBORO SOLUTION for a 
sodthing preparatory foot-soak to re- 
lieve acutely inflamed conditions.° 


2 





FUNGI-TREAT, applied with brush- 
applicator to crevices and affected 
areas, for its specific fungicidal 
action. 


Try this simple treatment on your 
most stubborn cases of Athlete's Foot 
. - write for liberal clinical samples. 
DOMEBORO POWDER is available 
at all drug stores in one-pound and 
five-pound containers; also in 
individual calculated-dose packets, 
boxes of 12 and 100. 
FUNGI-TREAT is supplied in 
ppered bottles contain- 
ing one fluid ounce; also in botties 
containing 4 ounces, and in pints. 
*Schwartz, L., et al; Industrial Medicine, 
18:6, 257- 258, June, 1949. 
DOME CHEMICALS, INC. 
109 WEST 64TH STREET 
NEW YORK 23, N.Y. 
















































Now Available 


COLOR 
STRIP-SOUND FILM 


Dr. Marvin W. Shapiro, 
Chairman of the N.A.C. 
Visual Education Commit- 
tee, has produced this ex- 
cellent visual aid. It was 
previewed at the N.A.C. 
Convention in Boston. Place 
your order now! 


What you will receive 


e the new 35-mm. color 
strip film with sound 
consists i! 40 aay 
covering all phases o 
chiropody. 

e arecord 33-1 /3 R.P.M. 

with a very effective 

radio voice. 

e a complete script and 
instructions for use. 

e this is a fine practice 
builder and public edu- 
cation presentation of 
chiropody. It can be 
used at meetings of 
civic groups, P.T.A., 

, nurses, etc. 


Price $35.00 


Send check to: 


National Association 
of 
3500 14th Street, N.W.. 
Washington 10, D. C. 
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extremities in normal individuals 
and those with vascular diseases 
have made possible a more objec- 
tive evaluation of the patient. By 
measuring the rate of disappear- 
ance of radioactive sodium chloride 
from the muscles of an extremity, 
an additional method of evaluat- 
ing the circulatory physiology of 
the extremities has been made 

sible. In the study of 57 normal 
individuals and 102 patients with 
peripheral vascular disturbances, 
curves representing the rate of dis- 
appearance of the sodium from the 
muscle form statistically accurate 
patterns. It is believed that this 
method of study may offer a valu- 
able aid in the evaluation of cer- 
tain forms of therapy which are be- 
lieved to enhance the circulation. 


Part II. F. W. Cooper, Jr; Daniel 
C. Elkin; Patrick C. Shea, Jr., and 
E. W. Dennis, Surg., Gynec. & Obst., 
June, 1949. 


DISABLEMENT 
ADVERSE OUTSIDE factors beyond 
the control of the disabled are, er- 
roneous vocational guidance; em- 
ployment in uneninalle jobs, espe- 
cially injerior jobs, and unsatisfac- 
tory management at their place of 
employment. With a few excep- 
tions, in a group studied by Witt- 
kower, all the patients who had 
had amputations were in employ- 
ment at the time of examination. 
A high proportion of men who had 
been skilled manual workers 
changed over to clerical occupa- 
tions after their disablement. Their 
tendency to give up their skilled 
jobs was generally not warranted 
y the ype of their disability. 
Roughly per cent of the men 
who had lost a leg were in occu- 
pations which required long 
standing _ example, fitters, 
welders and assemblers), or walk- 
ing and car-driving (for example, 
factory inspectors, salesmen, and 
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roundsmen) , or even heavy lifting 
(for example, stockers and railway 
porters). About 33 per cent of 
those who had lost an arm were in 
occupations which required great 
manual skill, for example, as fit- 
ters and welders. About 66 per 
cent of the maimed were satished 
with their employment. Those 
who were dissatisfied complained 
that their occupations were too 
strenuous, were only temporary, 
were too monotonous, or did not 
give them enough scope or chance 
of promotion. 


Brit. J. Phs. Med., July-Aug., 1949. 




















RECOMMEND 
YOUR 
PROFESSION 
AS A CAREER 











ON MALFORMATION 
OF TOES 


IF THE malformation is very con- 
siderable, it may be advisable at 
this early age (four to seven years) 
to endeavor to straighten the toes, 
to effect which I recommend a stiff 
piece of pasteboard, padded with 
wadding, covered with silk, and 
cut to the shape of the under sur- 
face of the Sot,—to be applied 
from the waist or hollow of the 
foot to the tips of the toes, so that 
they may rest firmly on it. At the 
end of the pasteboard, holes or 
slits should be cut on each side of 
the toe requiring to be compressed, 
and a piece of narrow ribbon or 
tape crossed over the toe and passed 
through the holes, the toe being 
properly pressed down before the 
ribbon is secured to the under sur- 
face of the pasteboard. A more 
simple plan consists in the appli- 
cation of a: narrow strip of adhe- 
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HYDROMASSAGE 
TANKS= 


For Better 
Adjunctive Therapy 
in Chiropody! 





Improved Mobile Whirlpool Bath 


22 of pioneering in research 
and ‘enginecring lve she Wabee 
antages 


outstanding in Ile 
equipment: 

Sealed-in, lifetime lubrication of 
Turbine Ejector and Pump Motor. 
Separate Air and Water Con- 
trols for precise regulation of 
preheated air and underwater 
stream pressures. 

Catalog and Chiropody clinical 
reprints on request 


ILLE 


G@) CORPORATION 


ELECTRIC 
59 MILL ROAD 


FREEPORT, L. |., N. Y. 









































A new textbook... 


PRACTICAL 
FOOT ORTHOPEDICS 


Frank J. Carleton, D.S.C. 


Professor of Mechanical 
Orthopedics, Temple Uni- 
versity School of Chiropody 
Author of "Shoes and Feet" 


A Graphic Handbook of 
Everyday Practice 
348 pages, 180 full page 
illustrations 
cloth bound 
$8.50 prepaid 


Send order to: 


National Association 
of Chiropodists 
3500 14th Street, N.W., 
Washington 10, D. C. 














sive plaster, turned round the toes, 
which require to be kept in their 
proper position, passed under the 
others, then crossed over the instep, 
under the foot, and brought over 
again. It must be drawn suffi- 
ciently tight to prevent the toes 
from slipping. The plaster should 
be changed once a week, or oftener 
if it does not adhere. 


An excerpt from “The Human 
Foot,” by I. Zacharie, published in 
1844. 


FOOT CARE IN THE PAST 


Cold Feet 


CoLp FEET are the precursors to 
consumption. To escape them, 
warm the feet well in the morning, 
and covering the sole with a piece 
of common paper, carefully draw 
on the sock, and then the boot or 
shoe. 
Frozen Limbs 

Dissolve from one quarter to half 
a pound of alum in a gallon of 
water (warm), and immerse the 
feet or hands in it when frozen, for 
10 or 15 minutes, and a cure will 
be affected. 


Swelled Feet 
For swelled feet, a good remedy 
will be found in bathing them in 
vinegar and water. 


Care of The Nails 

Great attention should be paid 
to keeping the nails in good order. 
They should be brushed at least 
twice a day, and the skin around 
the lower part should be kept down 
by rubbing with a soft towel. The 
sides of the nails need clipping 
about once a week. If they be- 
come stained, wash them well with 
soap, and after rinsing off the soap 
wel brush them with lemon juice, 
or the rind of the lemon. 


From “The Home Physician,” pub- 
lished in 1868. : 
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DEATHS REPORTED 











Dr. John H. Schroeder, Chicago, Ill. 
Dr. Michael E. Pontone 

Dr. Michael E. Pontone of 
Bayonne, N. J., age 48, was fatally 
injured in an automobile collision 
October 10, 1950. He was a native 
of Jersey City and the son of Dr. 
Henry Pontone. He was a graduate 
of Fordham University and Illinois 
College of Chiropody. 

Dr. Pontone had served in vari- 
ous official capacities in the Chi- 
ropodists Society of New Jersey, 
being president of that organiza- 
tion in 1935. 

He is survived by his father, his 
widow Mrs. Juliana Daniels Pon- 
tone, and two sons, one of whom 
Dr. André M. Pontone is associated 
in the practice of chiropody with 
his grandfather. 


GRISWOLD’S 
FAMILY SALVE 


The 
finest 
adhesive 


for 
felt 


—_—@———— 


Sold by all supply houses 


The Griswold Salve Co. 
Hartford, Conn. 
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Chiropody . .. 
X-RAY 
SUPPLIES 
EQUIPMENT 
INSTRUMENTS 


Distributors 
Ritter Chiropody Equipment 
* 


A Service Institution 


CHICAGO MEDICAL 
EQUIPMENT 
COMPANY 


17 NORTH WABASH AVENUE 
CHICAGO, ILLINOIS 






















































FALL SPECIAL CONVENTION DATES 
FREE 
Plastic Dispenser Bottle (CE-Commercial exhibitors invited) 
with one gallon AMERICAN ACADEMY OF CHIROPO- 
DISTS 
Epiderm Columbus, Ohio, Feb. 3-5, 1951 
Scientifically Formulated Neil House 
Greseiess FOOT BALM Emotion SOUTHWESTERN CHIROPODY CON- 
Soothing Therapeutic GRESS 
$5.95 Postpaid Oklahoma City, Okla., Feb. 15- 
SAVE $1.30 18, 1951 
REGULARLY — Biltmore Hotel (CE) 
Ome a nag po =e New York Poptatry SOCIETY 
Postage and Handling 60 New York, N. Y., Feb. 21-23, 
REGULARLY — $7.25 1951 
Save $1.30 and get the best Hotel New Yorker (CE) 
4 oz. Prescription Botties $3.00 doz. 
(blank prescription labels furnished) Ruopve IsLanp Foot HEALTH Con- 
*with Undecylenic Acid GRESS 
March 18, 1951 


REGION S1x CONVENTION 
Nebraska, Missouri, Kansas, 
Iowa, South Dakota, North Da- 
kota, Minnesota, Colorado 
Des Moines, Iowa, March 30- 





















FOR RESULTS TRY April 1, 1951 (CE) 
CLASSIFIED ADS REGION Five CoNVENTION 
in the Indiana, Illinois, Michi 
Chi , Ill, Apr. 14-16, 1951 
JOURNAL N.A.C. (CE) ™ 
They will help secure a new lo- | =Recion THREE CONCLAVE 
cation, practice equipment, ap- Delaware, Pennsylvania, New 
paratus, books, instruments, a suc- Jersey, Maryland 
a a. or assist- Atlantic City, May 11-13, 1951 
. rae proved an Ambassador Hotel (CE) 





excellent medium for any of the 
above purposes. The classified 

















re ek dere ane may ORDER 
mercial and personal rates are THE NEW N.A.C., 
shown at the head of the column. 
if - Say COLOR 
you desire more ic infor- 
vertising, write to: FILM 
Prosar» Sng of Chopediat See advertisement 
3500 14th St., N. W., on Page 66 
‘ for details 
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CLASSIFIED ADVERTISEMENTS 


Advertisements not exceeding 
30 words cost $3.00. Additional 
words 10 cents each. 

Commercial classified advertise- 
ments—minimum 30 words $10.00; 
30 cents per additional word. 

All classified ads payable in ad- 


vance. Remittance must accom- 








pany order for insertion. 





| pay $1.00 for each unusual authen- 
tic foot or shoe fact having potential 
scientific or historical significance. 
Write Dr. M. Jay Chanin, 126 East 
54th St., New York, N. Y. 


FOR SALE: Ille whirlpool, stainless 
steel, latest model, stationary, perfect 
condition. Cost $450_—sete $275. 
Reason for selling, have two need 
one. Write 800, c/o Dr. Wm. J. 
Stickel, 3500 14th St., N.W., Wash- 
ington 10, D.C. 


EXCELLENT LOOP LOCATION for 
chiropodist in busy shopping district. 
No investment needed except 
equipment. Wonderful possibilities 
for right man! Immediate opening. 
Write E. S. Freesene, 735 Kenwood 
Parkway, Minneapolis. 


OFFICE SPACE TO LET: excellent 
location for chiropodist in association 
with optometrist. Adjacent to med- 
ical center. Phone ABerdeen 4-112 
or write Dr. Bruce S. Jacobs, 8008 
Cottage Grove, Chicago 19, Ill. 


FOR SALE: Ille whirlpool, station- 
ary, stainless steel, condition. 

ith chair $200.00. Write Dr. A. D. 
Watson, 401 Equity Bdg., Elkhart, Ind. 


PRACTICE FOR SALE: in beautiful 
Calif. town of 15,000, drawing area 
30,000. Only chiropodist, ground 
floor location in newest building in 
— Reception Se with 

ne a cng ossibilities are un- 
limited. Contact Dr. D. H. Marshall, 
114 No. 10th St. Santa Paula, Calif. 
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ASSOCIATE wanted for down- 
town Los office. Must be 
draft exempt. Real future for the 
right applicant. Address inquiries to 
Box No. 1008, c/o Dr. Wm. J. Stickel, 
aS 14th St., N.W., Washington, 


IDEAL LOCATION for a chiropodist 
in a professional building with a busy 
physician and dentist. Desirable loca- 
tion. Immediate occupancy. Dr. E. 
Bressman, 1038 Clinton Ave., Irving- 
ton, N. J. Essex 2-2861. 


FIFTH AVENUE PRACTICE — Must 
be sold. Sacrifice. Phone: Plaza 
3-0075. Write Dr. R. Schwartz, 2 East 
54 Street, Rm. 606, New York 22, 
N. Y. 











FOR SALE— Growing practice in 
western Rocky Mountain city of 
50,000. Three treatment rooms, pri 
vate office, laboratory and rece 
room, completely remodeled 
conditioned. Unusual opportuni 
right man. Write 1002 c/o Dr. Wm. 
J. Stickel, 3500 14th Street, N.W., 
Washington 10, D. C. 


pri- 
air- 
for 





OFFICE SPACE focated opposite 
Jamaica Courthouse. Ideal for pro- 
fessional offices. Phone Jamaica 
6-5760. 


FOR SALE—Modern chiropody of- 
fice. New equipment, two treatment 
rooms, beautiful reception room. 
Only chiropodist in Texas town of 
40,000. For information write 1006, 
c/o Dr. Wm. J. Stickel, 3500 14th 
St., N.W., Washington 16, D. C. 








CHIROPODIST WANTED—To share 
new 3-suite building with i 
and ath Ground “rd ice on 
icago are, 
gy ge 
trict, vily po lo 
iropodist in territory. Occupancy 


Oct. 15. Phone Newcastle 1-5880. 
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OFFICE FOR RENT. Medical office 
se Menand center . Silver 

ng, . Second city in 
Maryland, Washington suburb. Rental 
$50. George P. Kimmel, 605 14th 
St., N.W., Washington, D. C. 


WANTED: 1946 issues Journal Na- 
tional Association of Chiropodists, 
Feb., Mar., July, Aug. and Sept. for 
N.A.C, files. Please send to Dr. 
William J. Stickel, 3500 14th St., 
NW, Washington 10, D.C. 


WANTED: Parinership with estab- 
lished office or purchase of same en- 
tirely; vicinity of New York City. 
Must be active practice. Write 900, 
c/o Dr. Wm. J. Stickel, 3500 14th 
St., N.W., Washington 10, D.C. 


GENESEO, ILLINOIS should be a 
ood location for a chiropodist. 
iropodist in only one town in 











county — thirty miles away. Write 
for more particulars to M. M. Everett, 
D.D.S., Geneseo, Il. 





FOR SALE: Modern office fully 
equipped — established 15 years. 
City of 30,000 on Lake Michigan— 
summer season about 50,000 — in 
ae area. If you are looking for 
a good orthopedic and surgical prac- 
tice—here it is. It will pay you to 
investigate. Must change climate. 
Write 901, c/o Dr. Wm. J. Stickel, 
— 14th St., N.W., Washington 10, 


WANTED: Copy “Normal and Path- 
ological Locomotion In Man" — 
Sseindler. Also copy “ Foot 
Health Survey" — Harris and Beath 
rere xe- by Canadian Government. 
ame price. Write Dr. L. B. Thom 
son, 625 57th Street, Kenosha, Wis- 
consin. 











BUY YOUR 
CHRISTMAS 
SEALS NOW 











MANUSCRIPT 
ASSISTANCE 


Offered by experienced editor who 
will help prepare your papers, 
manuscripts, and ideas (profes- 
sional or other) for publication. 


Write EA 
c/o Dr. William J. Stickel 
3500 14th St., N.W. 
Washington 10, D.C. 











FLORIDA practitioners— Attention! 
Ethical iatrist licensed to prac- 
tice in Florida desires to assist dur- 
ing height of season (4 to 8 weeks— 
no more no less) to defray expenses 
of vacation for self and family. Ex- 
perienced own practice 15 years in 
N. Y. State financial arrangements 
or information desired. Write 1000, 
c/o Dr. Wm. J. Stickel, 3500 14th 
St., N.W., Washington 10, D.C. 





FOR SALE— All necessary equip- 
ment to outfit two offices, including 
two work cabinets, two operating 
chairs, Proflex X-ray, Garfield Dia- 
thermy—all in excellent shape. Write 
Mrs. F. R. Brown, Jefferson Apts., 
Clarksburg, W. Va. 





PRACTICE for sale in busy down- 
town Brooklyn. Up-to-date equi 
ment including x-ray. Call TRiang 
5-5226 or write David Rubin, 35 East 
176th St., Bronx 53, N. Y. 





FOR SALE—Modern chiropody of- 
fice. Equipment like new. Two com- 
plete treatment rooms—beautiful re- 
ception room—private office—labo- 
ratory. Excellent location in Los An- 
eles, Calif. Office fees $4.00 and 
$5.00. Exceptional opportunity at 
$3000.00 cash. For further informa- 





tion write Dr. J. B. White, 241 N. 
Larchmont Blvd., Los Angeles 4, 
Calif. 
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SKIN ADHERENT No. 2 
The Liquid Adhesive that 
Always Sticks 


Write for sample and name of 
your nearest dealer. 


Dealers, write for contract. 


THE MOWBRAY CO. 
Waverly, lowa 











CHIROPODIST wanted for one of 
the wealthiest towns in Northern Cali- 
fornia. Best established location. Ex- 
ceptional opportunity for right party. 
For information contact Mr. J. Grune, 
24 No. First St., San Jose, Calif. 


FOR SALE — 13-year established 
chiropody and orthopedic practice. 
Best downtown location in a city of 
150,000 population in Northwestern 
Pennsylvania. Three rooms me 
equipped including x-ray and whi 

pool. Office fees $4.00-$5.00. This 
going practice is an unusual oppor- 
tunity tor ambitious graduate. Rea- 
son—leaving state for other business 
interests. Write Dr. Irving Cahan, 
602 G. Daniel Baldwin Bldg., Erie. Pa. 


PRACTICE WANTED—Will buy well 
established practice in California or 
New York State for cash. Write 
1010, c/o Dr. Wm. J. Stickel, 3500 
14th St., N.W., Washington 10, D.C. 


FOR SALE: 23-year-old practice, 
10,800 patients. Four rooms, x-ray, 
2 short waves, 2 chairs. Area popu- 
lation 150,000. $7,000 cash. Retiring. 
Write Dr. T. B. Bowen, Gas-Electric 
Bldg., Rockford, Ill. 














PERSONABLE young veteran, single, 
about to relinquish office, desires 
opportunity to keep busy in chirop- 

y- Can use own equipment if 
desired. Licensed 2 years Pennsyl- 
vania and New Jersey. Open to sug- 
gestions. Write 1100, c/o Dr. Wm. J. 
Stickel, 3500 [4th Street, N.W., 
Washington 10, D.C. 





FOR SALE: One Meyer X-ray and 
orthoposer, shockproof, oil immersed, 
tube unused. $400. One large treat- 
ment cabinet, year old—$150. One 
Filder low voltage machine, detach- 
able cabinet stand, like new—$150. 
Write 1102, c/o Dr. Wm. J. Stickel, 
yt ty Street, N.W., Washington 
10, D.C. 





YOUR N. A. C. 
DUES ARE 
PAYABLE 

NOW 

















Doctor — Are You Educating Your Patients? 


Regular foot examinations are important to health. Suggest them 
during office visits. You can make a real contribution to our public 
education program by cooperating in this manner. 
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WANTED: Will graduate this coming 
June 1951 from Long Island Uni- 
versity and desire to purchase going 
practice from retiring practitioner or 
secure associateship with subsequent 
purchase. Have no location prefer- 
ences. Write Mr. Louis Lipton, 8-19 
F. D. Roosevelt Drive, New York, N.Y. 








STATEMENT OF OWNERSHIP 


Statement of the ownership, management, and cir- 
culation required by the her "of of August 
24, 1912, as amended by the Acts of March 3, 
1933, and July 2, 1946. OA ad 39, United States 
Code, _ Section wr? Of the Journal | of the National 
A of blished moathly at 
Boston, Mass., Pa aa. 1, 1950. 


1. The names and addresses of the publisher, 
editor, anes editor and business managers are: 








WANTED: A good copy of the 
October 1948 Chiropody Record 
for N.A.C. files. Send to Dr. Wm. J. 
Stickel, 3500 14th Street, N.W., 
Washington 10, D.C. 





FOR SALE: Long established prac- 
tice in Washington, D.C. Retiring as 
planned. Best offer accepted. Very 

reasonable rent. Write 1109, a 
Dr. Wm. J. Stickel, 3500 ,14th 
Street, N.W., Washington 10, D.C. 





PROFESSIONAL office for rent in a 
rapidly growing new residential 

neighborhood. Excellent opportunity 
for a chiropodist. None now in 
vicinity. For information write to 
M. Rubin, 1334 E. Cardeza Street, 
ae Pa., or phone Livingston 
&-7719. 





PRACTICE FOR SALE: Modern je 
equipped chiropody office 
reception room — "astablished 15 
years—north side Chicago in six 
corner medical-bank building. Write 
1106, ¢/o Dr. Wm. J. Stickel, 3500 


| 4th St., N.W., Washington 10, D.C. 


of Chiropodi 3500 
ron oe N.V., © D. G.; editor, Dr. 


Wm. J. Stickel, 3500 14th Se., N.W., Washington, 
D.G 


2. The owner is: (If owned by « corporation, 
its mame and address must be stated and also im- 
mediately thereunder the names and addresses of 
stockholders owning or holding 1 percent or more 
of total amount of stock. If not owned by a corpo- 
ration, the names and addresses of the individual 
owners must be given. If owned by « pring or 
other unincorporated firm, its name and address, a: 
well as that of each individual member, must be 
given.) Dr. L. A. Walsh, President, Delaware Trust 
Bidg., Wilmington, Del., Dr. Edw. Stivers, Pres. 
Elect, Starks Bidg., Louisville, Ky., Dr. Wm. 2 
Stickel, Seeretary, 3500 14th St., N.W., Wash. D. C. 


3. The known bondholders, mortgagees, and other 
security holders owning or holding 1 percent or 
more of total amount bonds, mortgages, or other 
securities are: none. 


4. Paragraphs 2 and 3 include, in cases where the 
stockholder or security holders appears upon the 
books of the company as trustee or in any other 
fiduciary relation, the name of the person of corpo- 
ration for whom trustee is acting; also the 
statements in the two show the affiant’s 
full knowledge and belief as to the circumstances and 
conditions under which stockholders and — 
holders who do not upon the books of 
company as trustees, ot a 
et YE an, Gs rt te oe 


5. The average number of copies of each issue of 
this publication sold or distributed, the 
mails or otherwise, te psid subscribers during the 
12 months — the _ dase shown above was: 
(This i q d from daily, weekly, 
semiweekly, and cise newspapers only.) 


Signed, Da. Wm. J. Sricxer, Editor 


to and subscribed before me this 28th day 
of Semenion, 1950, — W. Snyder, (My commis- 
sion expires Feb. 29, 1952). 








—————— 








Publicize profession 
distribeting copies of 
“Chiropody as a Career" 


tional 
0 veneers Bopoune® Sy 


Number Price 
1 $ 60 
10 5.50 
25 12.50 
100 37.50 


PARK PUBLISHING HOUSE 
4141 W. Vilet Street 
Mitwaukee 8, Wisconsin 





LEVY & RAPPEL Inc. 


384 COLUMBUS AVE. 
NEW YORK 24, N. Y. 


CUSTOM BUILT 
LEATHER & METAL 
ARCH SUPPORTS 
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MOLDED INLAYS 


Doctors in all parts of the country are echoing the 
praises of the Saperston Molded Inlay. Every Foot Balance 
Inlay is the product of careful analysis and diagnosis. Each 
order is filled under the personal supervision of Edward C. 
Haas, D.S.C. These facts assure you of appliances that are 
carefully constructed and molded to the actual requirements 
in every case. 


ALL MOLDED INLAY ORDERS COMPLETED WITHIN 
ONE WEEK. 
Send casts and weight bearing impression charts to address below. 


For general information on Foot Balance Inlays—See Page 16 SAPERSTON 
CATALOG. 








SAPERSTON LABORATORIES 
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Edwards. 


PRESCRIPTION SHOES 





FOR MEN AND WOMEN 


CORRECT SHOES SHOULD BE AN IMPORTANT PART 
OF YOUR PRACTICE. THOUSANDS OF YOUR FELLOW 
PRACTITIONERS USE EDWARD'S PRESCRIPTION SHOES 
AS AN ADJUNCT FOR TREATING THE VARIOUS FORMS 
OF FOOT DISABILITIES. 


NO STOCK TO CARRY — NO INVESTMENT 


SHOES SUPPLIED ON INDIVIDUAL 
PRESCRIPTIONS. 


WRITE FOR FREE CATALOG 
{ON YOUR PROFESSIONAL STATIONERY, PLEASE) 
AND ACQUAINT YOURSELF WITH OUR DIRECT-TO- 
DOCTOR METHOD OF PRESCRIPTION SHOE FITTING. 


More than 27 years of faithful 


co-operation with your profession. 


THE SATISTACTORY ) LO) OF 


NGTON STREET, CHICAGO 2, ILL 











